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THE operative treatment of round -ulcer of the 
stomach and its sequele is a subject which has 
received much attention at the hands of surgeons 
in the past few years; and before relating the 
case, which was the incentive to this paper, it will 
be profitable to see what has been gained by sur- 
gical measures, and what is further to be hoped 
for along such lines. 

The statement may to many seem a strange 
one, but gastric ulcer is one of the commonest 
diseases. The number of persons in Europe 
affected with it has been estimated ' to be between 
4 and 5 per cent. of the whole population, al- 
though no two writers agree on the exact figures, 
which range from 1.23 to 13 per cent., and Fied- 
ler,? who examined, Jost-mortem, 2200 stomach$, 
found ulceration or its scar in 20 per cent. of the 
women, and 1.5 per cent. of the men. The 
disease occurs most commonly, as is well known, 
in early adult life (twenty to forty years), though 
the greatest mortality occurs at a later age (forty 
to sixty years). 

Naturally it is of vital interest to the surgeon 
to know in what part of the stomach an ulcer is 
likely to be situated. It used to be stated that 
most ulcers occurred in the posterior wall and 
lesser curvature. Thus Brinton, who wrote his 
book on ‘‘Diseases of the Stomach,” in 1858, 
said that 70 per cent. of gastric ulcers occupied 
these two situations. This view is not sustained 
by some recent investigations. Ewald says that 
ulcers occur especially in the greater curvature 
and in the pyloric region; or that part of the 

Ewald, ‘“‘ Klinik d. Verdauungskrank.,” Berlin, 1893, p. 382. 


ae Fiedler, ‘‘Sitzungsber. d. Dresdener Vereins f. Natur. Heil- 
unde,” 1883. 








stomach which sustains the impact of irritating 
food, and also in that part which hangs lowest 
in an upright position’, and in which the con- 
tents therefore collect. Ewald supports Nolte’s 
figures that the relative frequency is as follows: 
in the greater curvature, 54 per cent.; in the 
pyloric region, 32 per cent.; in the anterior wall, 
7 per cent. ; in the posterior wall, 5 per cent., and 
in the cardiac region, 2 per cent. 

Though usually the ulcer is single, two or 
more may be present, a circumstance which may 
affect the result of an otherwise successful opera- 
tion. Orth* says that in twenty per cent. of the pa- 
tients who suffer with gastric ulcer, more than 
one ulcer is present. As many as five have been 
found. This has an important bearing to be 
hereafter mentioned in the surgical treatment of 
non-perforating ulcers, #.¢., for the relief of pain 
or hemorrhage. 

Even though so frequently met with, as has just 
been shown, the large majority of cases of gastric 
ulcer are successfully treated by rest in. bed, ap- 
propriate diet—with perhaps rectal feeding for a 
time—and sedatives and laxatives, followed by 
tonics. But in certain cases these measures fail 
to relieve the severe symptoms; in others com- 
plications arise, notably perforation and hemor- 
rhage, and in some instances intractable gastral- 
gia, which all our therapeutic measures may be 
powerless to meet; in still others, by mechanical 
action the ulcer or its scar obstructs the pylorus, 
or establishes adhesions between the stomach 
and some adjacent structures, and thus interferes 
with the function of the viscus to a serious or to 
a painful degree. 

The question of operative relief is pertinent 
then to such cases. It is most imperative in 
the perforation of an ulcer, and that subject will 
therefore first be discussed. 


PERFORATION. 


Perforation of a round, ¢.¢., non-malignant, 
gastric ulcer, is a serious complication, which, 
according to Comte,* occurs in about fourteen 





1 Doyen, Arch. provinciales de Chirurgie, November, 1894, has 
shown that the stomach is hung nearly vertical in the erect position 
so that the anterior curvature is nearly on a line with the cardiac 

ae 

2Orth, ‘‘Lehrbuch d. spec. patholog. Anatomie,” Berlin, 1887, 


p 7a ; 
*Comte, 7he Medical Week, 1895, Pp. 457- 
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per cent. of the cases of that disease, and when 
it has taken place, it is nearly always fatal. Bar- 
ling says that ninety-five per cent. of the patients 
having such perforations, unless operated upon, 
die; and among the five per cent. of reported 
recoveries are some in which decided doubt may 
be cast upon the diagnosis, which is not always 
an easy one to establish. 

When perforation does take place, one of three 
conditions obtains: (1) If adhesions are scanty, 
the stomach contents escape into the general 
peritoneal cavity, and a general peritonitis results. 
Such is apt to be the case in anterior perforations 
where adhesions are the exception, on account of 
the mobility of the anterior stomach wall, or of 
the adjacent hollow or solid viscera. (2) Ad- 
hesions may form, and the abdominal contents 
escape slowly. In these cases there isa localized 
peritonitis which may advance to an abscess, or 
the barriers of lymph may yield, especially if on 
the anterior wall, and a general peritonitis 
follow, as often happens in appendicitis. If the 
perforation presents itself posteriorly, the lesser 
peritoneum may become involved, and a large 
food of abscess result—sudbphrenic abscess. Very 
rarely it has happened that an adherent perforation 
has produced an abscess in the liver, without other 
lesion. Abscesses in the spleen are more fre- 
quent. (3) Adhesion of the stomach and dis- 
charge of its contents into a hollow organ. This 
is a very infrequent complication, which needs only 
to be mentioned. 

PERFORATION INTO THE GENERAL PERITONEAL 
CAVITY. 

This condition is indeed desperate, but under 
fortunate circumstances the vis medicatrix nature 
has been equal to the repair of even this lesion, 
and some dozen cases are on record, in which re- 
covery has been perfect, though an undoubted 
perforation had occurred. Insome of these cases 
evidences of the healed perforations have been 
found at a subsequent autopsy. 

Pariser* has collected fourteen well-authenti- 
cated cases of acute gastric perforation, followed 
by recovery, without operation. In most of 
these it was distinctiy stated that no food had 
been taken for some hours (three hours to three 
days), and the recovery in all such cases, accord- 
ing to this writer, depends upon the empty con- 
dition of the stomach. He is able to add a 
fifteenth case, which occurred in his own practise: 

The patient, a woman, aged thirty-one years, 
had been under treatment for years for gastric 


1 Barling, Birmingham Med. Rev., August, 1895. 
*Pariser, Deutsch. med. Wochenschr., 1895, p. 468. 








ulcer, of which she presented all the clinical 

symptoms, including vomiting of blood. The 
various plans of treatment, including that recom. 

mended by Fleiner, of large doses of bismuth, * 
were successively tried, without avail. Then 

starvation was resorted to. For three days noth- 

ing but an occasional spoonful of cold, boiled” 
water passed her lips. On the third day all pain 

had subsided. On the evening of that day, after 
a quick movement of the body, there was sudden 

pain over the cardiac end of the stomach and col- 

lapse, with sunken eyes, imperceptible pulse, etc, 

In the weak condition of the patient, and the ill- 

adapted surroundings, Pariser concluded that an 

operation would be fatal, and he hoped to avoid 
peritonitis because of the empty stomach. For 
eight days rectal nourishment was adhered to, 

and after well-marked signs of localized periton- 

itis, the patient recovered. 

But rest and rectal feeding offer so slender a 
hope of recovery that without the help of surgery 
it would still be true, as Leube once said, that 
‘‘when perforation occurs—that most disastrous 
event in the course of gastric ulcer—the only 
treatment in most cases is to induce euthanasia.” 

It is, however, only in the last few years that 
surgical relief has been thought of as applicable 
to perforation of the stomach. In 1883 Nelson 
C. Dobson’ lost a patient from gastric perfora- 
tion. At the autopsy, the opening was found to be 
in the anterior wall, and so accessible that he re- 
ported the facts, and advocated in a similar case 
operative interference along one of the following 
lines: (1) Simple abdominal section with cleans- 
ing of the peritoneum, leaving the ulcer to heal 
of itself under rest and rectal feeding. (2) The 
closure of the perforation by suture either with 
or without paring its edges. (3) The suture of 
the stomach, at the point of perforation; to the 
abdominal wall ii order to establish a gastric 
fistula. 

These are principles which have been common 
to other minds. In 1880 Mikulicz sewed up an 
opening in the lesser curvature of the stomach of 
a man whose history was unobtainable. From 
the appearances at the operation as well as at the 
autopsy, it seemed likely that the perforation was 
not due to a recent ulcer, but to traumatism, the 
organ giving way at the site of a cicatrized ulcer. 
In 1885 and in 1887, Czerny did an unsuccesstul 
case of suture of a perforated ulcer. Van Wahl 
in 1889, and Mouisset, 1890, published each a 
fatal case. These cases,.together with one re- 
ported by Weir, likewise fatal, were published in 
the Jnternational Medical Magazine for February, 
1892. It is not yet four years since the first suc- 


~ 1 Dobson, Bristol Med. and Surg. Jour., 1883, p. 196- 
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cessful case was published by Kriege,*so that every 
contribution is of interest, which will add to the 
knowledge of a subject whose diagnosis and treat- 
ment are still imperfectly understood. Since that 
time the surgical treatment of perforating gastric 
ulcer of the stomach has widely spread, particularly 
in Great Britain, so that now the collection of such 
operations has attained a total from careful per- 
sonal research of seventy-seven cases, obtained 
from American, English, German and French 
periodicals up to date.* Included in the report 
is a detailed account of a successful result by 
operation in a Case under our joint charge where 
the happy issue was largely due to the two factors 
of a positive diagnosis and a promptly following 
laparatomy. 


PERFORATING ULCER OF STOMACH—EARLY LAP- 
AROTOMY RECOVERY.’® 


Mary B., consulted me in August, 1894, for an 
obstinate cough, with scanty expectoration and 
pain in the sternal and right scapular regions, 
with dyspnea on exertion, headache, anorexia, 
and constipation. She had twice spit up a small 
amount of blood. For four months she had had 
night sweats. The patient was at that time fif- 
teen years old, heavy but anemic. Physical ex- 
amination showed dulness and fine moist rales at 
the left apex, and right base behind, and she had 
an afternoon fever. Under tonic and expector- 
ant remedies, and a month’s residence in the 
mountains of Sullivan County, N. Y., she gained 
weight and the rales disappeared, except at the 
base of the right lung. The following winter she 
neglected herself, and, when I next saw her in 
April, 1895, her cough was worse, and she had 
moist rales over the greater part of both lungs, 
and she had lost six pounds in weight. Though 
living in poverty, she was able, through friends, 
to spend three months of the summer in the 
mountains, and she did not return to the city 
until the last of September, 1895, when she took 
a position as maid in an apartment, where the 
work was light and her food good. Her health 
was excellent, the cough and rales had disap- 
peared, and her weight, 110% pounds, was greater 
than it had ever before been. I was never able 
to get any sputum for examination, but the signs 
of pulmonary tuberculosis had been too well 
marked to be doubted. 

_ She had frequently been troubled with indiges- 
tion, and at various times had vomited her food, 
; 1Heusner, Berl. klin. Wochenschr., 1892, p. 1280. 

*Comte, in the article already referred to, says that he has col- 
lected sixty-five cases of laparotomy for perforation of a gastric 
ulcer with forty-six deaths. He gives no details nor references 
whence they were obtained. He may have, and probably has, in- 
cluded, to make up the total, perforations associated with chronic 
subphrenic abscess. As the clinical picture and treatment of these 
two sets of cases are'so distinct, it has been thought better in this 
= ane them separate. Those cases. have also been ex- 

ere no data have been given excepting the name of the 


Operator. 
* Reported by Dr. Foote. 
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but these symptoms had not been the prominent 
ones. About November 20, 1895, she began to 
have severe gastric pain, and her appetite failed 
her. She spoke to no one about it and kept on 
with her work, though eating almost nothing. 
The pain, too, was at times sosevere that she was 
compelled to lie down. November 27th, at ro 
A.M., she was attacked with a colicky pain in the 
gastric region so severe that she rolled upon the 
floor in agony, and vomited a small amount of 
coffee, which was the only nourishment she had 
taken that day. About noon she felt a little re- 
lief, and went home by the elevated road. Todo 
this, she walked about a quarter of a mile, and 
climbed up and down some fifty steps. Late in the 
afternoon she sent word to me that she had an ‘‘at- 
tack of pain in the heart.” At 6.30 p.m., I found 
her lying on her back, quiet and without much 
pain. Pulse, 120; temperature, 102°. The facies, 
though not well marked, was of a purely ab- 
dominal type. The chest revealed nothing ab- 
normal. The abdomen was somewhat rigid, and 
more so on the left side than on the right. There 
was moderate tenderness on pressure in the epi- 
gastric and left iliac regions. There was no dis- 
tention, nor tympanites. Respiration was almost 
wholly thoracic. Palpation revealed nothing but 
the seat of tenderness. The pain was described 
as commencing to the left of the median line 
under the costal border, and extending thence to 
the left groin and into the left thigh. Ap- 
pendicitis was out of the question, and the 
symptoms did not seem those of any form of in- 
testinal obstruction. The diagnosis of perforated 
gastric ulcer was made, and an immediate opera- 
tion advised. Dr. Weir kindly consented to ad- 
mit the patient to his service at the New York 
Hospital, where he performed laparotomy, and 
sutured the stomach at 9.30 P.M., a little over 
eleven hours after the onset of the attack. 

Under chloroform, a median incision 4% inches 
long, was made above the umbilicus. An unusual 
amount of subperitoneal fat obscured the peri- 
toneum. Whenits cavity was opened the stomach 
presented in the wound. The greater curvature 
appeared normal. There was no general peri- 
tonitis. The anterior surface of the stomach was 
adherent to the liver by recent lymph. Asit was 
separated, a hissing sound was heard, due to the 
escape of gas from the stomach through the per- 
foration. 

The opening was found without difficulty. It 
was minute—not one-fourth inch in diameter, with 
necrotic edges, and lying in the centre of a dense 
ring of inflammatory and fibrinous tissue, which 
involved the whole thickness of the wall of the 
stomach. This thickened area was about two inches 
long and one inch wide, and was situated in the 
anterior wall of the stomach, about midway be- 
tween the greater and lesser curvatures, and per- 
haps one-third of the distance from the pyloric 
to the cardiac orifice. 

In separating the stomach from the liver, some 
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thin, greenish fluid, containing a few flakes of 
curdled milk, escaped. This was sponged away as 
quickly as possible, while the perforation was 
promptly closed by the finger’s end until gauze 
pads could be placed in position around the field 
of operation. 

Two silk stitches were first inserted through 
the wall of the stomach, across the perforation, 
to stop the escape of gastric contents, and then 
the perforation was carefully closed in layers— 
Lembert style—with fine black silk. The fold in 
the stomach was made transverse, which was also 
the direction of the long diameter of the thickened 
area spoken of above. Owing tothe hyperplastic 
condition of the wall of the stomach about the 
perforation, some of the peritoneal stitches of the 
first row cut the tissue and could not be drawn 
tight. The second row held better, and when a 
few additional stitches were applied in the centre 
as a third row, the closure was complete. About 
twelve peritoneal sutures were used in all. No 
collections of stomach contents were anywhere 
found, and a sponge thrust into Douglas’ pouch 
and into the upper peritoneal cavity, came 
back clean. A stomach tube was then intro- 
duced through the mouth, and the stomach 
carefully washed out. ‘The contents consisted of 
a sour, bile-stained fluid, containing a small 
amount of coagulated milk and three or four bits 
of orange. By this lavage the stomach was moder- 
ately distended, but no drop of fluid leaked 
through the suture. Abdominal irrigation was 
not employed, but the peritoneum was wiped with 
moist gauze wherever the gastric contents had 
soiled it. The abdominal wall was closed in three 
layers, #.¢., peritoneum, fascia, and skin, with cat- 
gut, kangarootendon, and black silk, respectively. 

The operation lasted about one hour, and the 
patient left the table in only fair condition, with 
a pulse of 150. For two days there was frequent 
and very distressing vomiting, temporarily re- 
lieved by gentle lavage with diluted Thiersch’s 
solution. After the second day the vomiting sub- 
sided, and water was allowed by the mouth. 
Fluid nourishment was given on the third day, 
and the nutrient and stimulant enemata, which 
had been given every six hours following the oper- 
ation, were stopped in four days. There were at 
no time any signs of general peritonitis. Recovery 
was otherwise uneventful. 


As an offset to this case, a second one is pre- 
sented with a fatal issue, where the diagnosis was 
obscure and the interval between the attack and 
the operation unduly prolonged. Chronologically, 
this preceded the one just given, and contributed 
much in the way of instruction. The patient was 
treated for two days by an outside physician, and 
then sent to the New York Hospital and placed 
in Dr. Weir’s charge January 19, 1895. The fol- 
lowing is an abstract from the hospital records: 

P. K., forty-four, male. Gastric history of 





been crises marked by an attack of severe pain, 
and followed by vomiting; but no hematemesis 
has ever occurred. 

Two days ago, following a drinking bout, there 
was an attack of sharp epigastric pain, so severe 
that it required two grains of morphin, adminis. 
tered hypodermically, to relieve it. The pain 
rapidly spread and later was more intense in the 
right iliac region. Vomiting followed the attack 
and has persisted. The abdomen was at first re- 
tracted. On the day following the attack, hic- 
cough began and has continued. 

On entrance to the hospital, forty-eight hours 
after the attack, the face was drawn and anxious, 
and the pulse weak and rapid (P. 140, R. 36, T. 
104°), abdomen not distended, but intensely ten- 
der and rigid, especially in the region of the ap- 
pendix. Extremities cold. 

Immediate operation was determined upon and 
performed by Dr. Weir, chloroform being ad- 
ministered. A four-inch incision was made over 
the appendix, and that organ being somewhat en- 
larged, was excised. It contained no perfora- 
tion, was not adherent, and evidently was not the 
origin of the general purulo-fibrinous peritonitis 
which was present. The pelvis was found tocon- 
tain overa pint of bloody, purulent fluid. 

A four-inch median incision was then made 
above the umbilicus, and a perforation was dis- 
covered in the anterior wall of the stomach about 
one-fourth inch in diameter. It was situated 
about one inch from the pylorus. Pressure on the 
stomach caused the escape, through the perfora- 
tion, of air and some bilious matter. No adhe- 
sions were present to shut off this opening. It 
was closed with two rows of silk sutures—Lem- 
bert style. The abdominal cavity was sponged 
as clean as possible, and drained through both 
wounds with iodoform gauze. Stimulant and 
nutrient enemeta were given, and other stimu- 
lants were administered hypodermically, but the 
patient survived only ten hours. Examination of 
the appendix showed that the inflammation was 
for the most part confined to its peritoneal coat. 


REMARKS, 


An examination of the tables here presented 
reveals several interesting facts. 

Sex.—Five-sixths of the seventy-eight cases of 
gastric perforation occurred in women—eighty- 
two per cent. Brinton found that two-thirds of 
his 234 cases of perforation occurred in women, 
the perforation being the same as that of gastric 
ulcer, without perforation. 

In perforation of duodenal ulcers (Table II) 
the figures are reversed, eight cases being males 
and only one a female. Latham’ reports twelve 
autopsies, performed upon patients who had died 





1 Latham, Lancet, 1894, ii, p. 976. 
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TABLE I.—LAPAROTOMY FOR ACUTE PERFORATION OF GASTRIC ULCER. 


| 





| No. of 
Previous |Character of} hours | 
History. | Attack. before | 
| Operation. 
ba ce teh i | 
Gastritis | Several. |Abdomen|Lesser cu r-|Perforation sutured 
| distended,} vature near Irrigation 1-1000 
| tender. | cardiac end.) thymol. 
| | | Alcoholic! 
| fluid in cav-| 
| ity. | 
Ant. surface|Ulcer not found. 
3 in. from} Fibrinous periton- 
cardiac end| itis; drainage. Steinthal, Ar- 
(autopsy). | chiv f. klin. 
| | | | Chir., 1888, v. 
| | | | 37) P- 853- 


Ibid. 


Condition | 
at | 
Operation. | Perforation. | 


| 
| Operator 


Operation. Result. 


an 
Reference. 


| 
| 
| 
| 
| 








Death in 3 hours./Mikulicz, Volk. 
Probablytraumatic| 4/in. Samm- 
rupture in an old| /ung.Chirurg., 
healed ulcer. | 1885, p. 2310. 








| 
| | | 
\Gastritis 3) 
;MOs.; no| 
| vomiting. | 


Prostration. 
|P. 120, R. 60. 


72 \Czerny, re- 


ported by 


Death in 4 days. 


Indig es-| 
tion 8 yrs. ; 
| no blood. | 
| } 


After dinner 
sudden e pi- 
gastric pain. 


.|Ant. surface|Ulcer closed by two 
near py-| rows of stitches. 
lorus. Irrigation .6 per 
| cent. salt sol. 

| | 


Death in 9 hours. 





A bdome njLesser curv-, 
distended.) ature (au- 
Liver dul-| topsy). 
: Bab id 
ness dimin-) 
| 
| 


Gastric 


Purulo - fibrinous 
history. 


peritonitis ; liver 
and stomach ad- 
herent ; adhesions 
not disturbed. Ir- 
| rigation, drainage. 


Death the same 
day. Perforation 
found to be behind 
the adhesions, be- 
tween liver and 
stomach. 


KGéhler, Cha- 
rtté Annal, 
vol.15, 1888-9, 
j P- 450. 


| 
| 


ished. 





Abdomen|Lesser cur- 
disten de d.| vature. 


Liver dul-| | 
nessdecreas-| } 


ed. Collapse. | 


General peritonitis. Death on the table. | 7dzd. 


| 

| 

| 
iGastri sine defe- 
history of| cation, sud- 
| 10 years ;| den abdomi- 
;ga stric| nal pain. 
ulcer. 





Death 2 mos. later 
from empyema and 
abscess of lung. 
Autopsy showed 
ant. perforation. 


[Stomach not 
examined. 
General 

| peritonitis. | 


Gastric ul-|Violent pain 
cer. | left side of 
| abdomen. 
| Later, vom- 
iting. 

| 


Irrigation and 


Taylor, Birm- 
drainage. 


ing.Med. Rev., 
1888, vol. 23. 





| 
| 
| 
| 


Six mo has lower |Anterior sur-| Ulcer sutured ; irri-|Death in 24 hours. |Czerny, Arch. 





Gastric ul- 


Gastric ul- 


Gastric ul- 


indiges-|/abdomen, 
tion, vom-} caused un- 
iting, no} conscious- 
blood. ness. 


Sudden pain. 
cer. 


Sudden at- 


cer. tack. 


Sudden pain 
lower abdo- 
men. 


cer, no 
hemate- 
mesis. 











Two years 
gastric ul- 
| cer, vomi- 
iting no 
| blood. 


Increased 
pain and 
vomiting. 








Distended 
abdomen. 
Tenderness, 
especially in 
epigastrium. 
P. 120. 


Liverdulness 
diminished. 

Dulness 1. 
lumbar re- 
gion shift- 
ing with 
changed po- 
sition. 








Anterior wall 


Ant. surface 


face near 
pylorus; fib- 
rin o-puru- 
lent peri- 
tonitis. 


Fibrinous 
peritonitis. 


between cur- 
vatures, near 
pylorus. 


near lesser 
curvature 
eda 

uch serous 
fluid. 


Purulo - fibrinous 


Ulcer not found. 


gation, boracic so-) 
lution; drainage. | 


| 


Ulcer sutured. 


Ulcer sutured. 


peritonitis ; per- 
foration closed by 
3 stitches ; irriga- 
tion; drainage ; 
op. 14 hours. 











Death ing days from 


Death in 24 hours; 


|Death in 33 days 
| from general peri- 
| tonitis. 





| 
Death in ro days.! 
Subphrenic abscess 
had broken into 1. 
pleural cavity. Su- 
ture in stomach 
firm. 





purulent peritoni-| 
tis, following an} 
unobserved second} 
ulcer. Suture| 
firm. } 


a second ulcer ex- 
tended into the 
substance of the 
pancreas. 





42 


J. klin. Chir., 


| 1889, vol. 39, 
p. 780. 


Stelzner, Ver- 
hand. 
Deutsch. 
Ges. f. Chir., 
1889, p. 98. 


Ibid. 


Mikulicz, Arch. 
J. klin. Chir., 


1889, vol. 39, 
Pp. 780. 


v. Wahl. 


ported by’ Nis- 


sen, St. Peters- 


burg Medical 


Wo chenschr., 
1890. Nos. 41- 
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No. of 


Previous Character of) hours 


History. Attack. 


before 
Operation. 


{ 
| Condition | Site 
at | of 
Operation. | Perforation. 


Operation. | 


| Reference. 





Daily vom-|Sudden_ epi- 

iting— gastric pain 

never of after morn- 

blood. | ing coffee,no 
| vomiting. 


3° 


pana +.... Sudden vio- 
lent abdomi- 
nal pain and 
| vomiting. 
| 


Indiges- Violent pain 
tion. . hypochon- 
| 'drium. Col- 

lapse. 


GastricSevere_ epi- 
ulcer. | gastric pain. 
| Collapse. 


Four we’ks Sudden ab- 
hemate--dominal 
mesis and’ pain. Treat- 
pain. |ed by mor- 
phin fortwo 

| days. 


go years Following 48 
ventral strain, sud- 
hernia. den abdomi- 

nal pain and 
| vomiting. 


. Gastric ul- Sudden at- 
cer. | tack of pain. 


Imperfe ct'Sudden um- 
. gastric’) bilical pain, 
history. | vom iting, 

| prostration. 


Gastric Sudden ab-| 
history. domina 1) (about). | 
No vomit- pain, pros-! 
ing. tration. Bil- 

ious vomit- 
ing. 


Indiges-Severe  ab- 

tion. dominal 
pain. No 
vomiting. 


Indiges-Sudden in- 

tion. tense ab- 
dominal 
pain and 
collapse 


(about). 


| 
Anterior)Stitches would not|Death at end of Mouisset, Lyon 
| surface near} hold in necrotic operation. Médical, 1890, 
lesser curva-| wall. p. 516. 
ture. 


Peritonitis. 


../Anterior sur-|Ulcer not found; Death in 8 hours. 
| face. (Au-| drainage. 
topsy). Gen- 
eral periton-| 
itis. | 


Parsons, Dub- 
| lin Jour. Med. 
Sct., 1892, p 
27. 





‘Anterior sur- Ulcer could not be| ‘Death i in6days. bid. 
face, close to, sutured. Stomach! 
lesser curva-| stitched to abdomi- 
ture, cardiac| nal wound. 
end. | 
~ 
Be er tee Anterior sur-| Both recti cut trans- Recovery. No nour- Kriege. Re- 
face, cardiac’ versely, ulcer su- ishment by mouth ported by Heu- 
end. | tured, no irriga- for 13 days. sner. Berlin 
| tion. Drainage. hlin. Wochen. 
| : 1892, p. 1280. 


Peritonitic Anterior sur-|L. rectus cut trans-/Death in 10 days Jé¢d. 
signs, well face, near, versely. Ulcer su- from peritonitis, 
marked. cardiac ori- tured. Sponging. following a duo- 
fice. Gastric! No irrigation. denal perforation, 
contents in| Operation 134 hrs. due to intestinal 
vicinity. A) obstruction. The 
| pint of pus small intestine was 
in the pelvis. | caught in a rent in 
the omentum. Su- 
ture in stomach 
gangrenous. 


Korte, Verh. 
a. Deutsch. 
Ges. f. Chir., 
1892. 


{Dulness and.P oste rior|Incision over tum- Death next day, 
| resistence wall. (Au- or. General peri-; gall-bladder not 
| right hypo- topsy). | tonitis. 81 stones, perforated. Peri- 
| chondrium. | removed from gall-| tonitis from perfor- 
| | bladder. Cysticin-) ation of post. gas- 
| cision sutured.., tric wall. | 
| Drainage. 


|AbdomenAnterior ‘Ulcer pared and su- Death in 5 days, Liicke, Pinner, 
| distended. | wall, near, tured. Irrigation from septic peri- Centralbl. f. 
lesser curva-| and drainage. | tonitis hastened by) CAi'r., 1893, 
ture and car-| | hemorrhage from} No. 28. 
diac extrem. | a duodenal ulcer. | 


Dis tendedjMiddle pos-/Stomach not ex-|Death in 24 hours. . Markoe, 
| peritonitic| terior wall,) amined. Both tubes | Weir in Jnter- 
abdomen. — near lesser and ovaries re- | nat. Med. Mag. 
| P. 148, T. curvature. | moved. | February, 
| 100°, (Autopsy). | | 1892. 
| | | 
P. 100, T.|Middle ante- Ulcer closed by two) IDeath i in a few hrs. Weir, Jnter- 
100°. rior wall,| rows of | stitches.’ | nat. Med. Mag. 
| Advanced, near lesser| Irrigation with! | February, 
peritonitis. curvature.) Theirsch’s sol. | 1892. 
General fib- | 
rinous peri-| 
tonitis. 
Sterling, Aus- 
| tral. Med.Gaz. 
| 1893, p- 281. 


AbdomenAnterior | Purse string suture, | ‘Death in 6 hours. 
distended. wall, mid-|as Lembert’s 

way between| stitches failed to 

orifices. | hold. 


'Cardiac end, |Ulcer sutured. Irri-|Death on the 3rst)Gilford, Brit. 
| ratheron the gation with creolin| day after first oper- Med. Jour. 
posterior water. Drainage. ation from septic-| 1893, i, P- 944 
surface. The suture in the emia. There was 
| stomach did not) a large abscess be- 
| hold, and on the} tween the stomach) 
| 17th day an unsuc-) and liver. 
cessful attempt at 
resuture was made. 
Four days later the 
stomach was suc-) 
cessfully sutured. 
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|cer, 


|Gastric ul-| Sudden pain, | 
no| vomiting, | 


‘hemate--and col-! 


| mesis. 
| 
' 
| 


| Dpmpepein. 


lapse. 


| 
| 


Sudden se-| 
| vere pain 1. 
hy pochon-;) 
| drium. | 
| | Faintness. 


Gastric ul-| 's udden se-| 


ic\Severe ab- 


iGastric ul- 
cer. 


Gastric ul- 
cer. 


Indiges- 
tion. 


Indiges- 
tion. 


[Indiges- 
| tion. 





vere pain in| 
the epigas- 
tric and 
left hypo-| 
chondriac 


regions. | 


;dominal 
| pain. 


Sudden se- 
vere pain in 
left hypo- 
ch ondrium. 
Vomiting. 


Sudden ag- 
onizingpain, 
e pigastrium 
and 1. hypo- 
chondrium. 

Vomiting. 


Sudden vio- 
| lent abdom-| 
‘inal pain. 
| Collapse. 


Sharp pain 
spreading 
from l.hypo- 
chondrium 
over r. ab- 
domen. 





Acute pain 1.! 
hy pochon- 
drium. 
Faintness. 


Sudden _in- 
tense pain in 
epigastric, 

umbilical, 

and r. iliac 
regions. 
Vomiting at 








first. 


14 


24 


3% 


= 
| Condiine | 
| 
| 
ce 


\Cardiac end, | Ulcer could not be|Death in six weeks Haward, Bret. 


| posterior) excised nor su-) from abscessof left) Med. " Jour. ¥ 


| wall. 


tured. Stomach lungandempyema.| 
stitched to abdo-! 
minal wound. 


1893, i, Pp. 952. 


|. sesceoesse-[Amterior| Closed by two Death in 14 hours. |Anson, Lancet, 
| wall. 


| tureand car-' age. 


i\|Abdomen| 
| distended. 


! 
| 
| 
| 


| 


| 
\Slight tym-Anterior 
| panites. Liv-| 


er 
present. 





ctcevetccees[semeSrnes 


| end. 


| ture. 


' wall, near, 


crossed sutures.| 
Irrigation. Drain-| 
age above pubes. | 


| 


| 1893, i, P- 469. 


.|AnteriorClosed by suture, ‘Death i in 45 hours. Haslam, Brit. 


lesser curva- 


| diac extrem-| 
| ity. 


Lembert’s method. | 
Irrigation. Drain-| 


| 


JSour., 


| 1893, ii. 


AnteriorStomach not ex-,Death in 24 hours.|Barling, rit. 


wall. | 
| (Autopsy). | 


| ture. 


[Anterior |Ulcer pared and su- 


wall, near} 
the middle. 


| 
| 


| Lesser curva- 
| ture, hear| 
| cardiac end. | 


| 


| the perforation, a 
| distance of 3 ins. 
| 


| 


j|Anterior|Ulcer 


wall, mid-| 
way between 
orifices, 2 in. 
from lesser 
curvature. 


; wall,close to) 
| lesser curva-| 
| ture, 234 in. 

from cardiac 





| 


Tympanites. A nterio 1M edian incision. 
Liver Dul-| wall, near|/Excision and suture| 
nesspresent.| lesser curva-| of ulcer. Irrigation. | 
| Drainage. | 


wall, near| 


dulness} lesser curva-| boiledwater. Drain-| sis. 
ture. 





| Irrigation. 


|Lembert’s 


amined. General} 
peritonitis. Irriga-| 
tion and drainage. | 


| 
| 
| 


Drain-| 


Recovery. Di.s- 
charge of pus per 
rectum on 18th 
| day. 


Lembert. 
Drain- 


tured. 


age. 


‘Stomach stitched to| Death 8th day. No 
abdominal wall, as; peritonitis. Rectal 
ulcer could not be} feeding 5 days. p; 
closed. Tubeplaced 
from abdominal 
wound into 
| stomach through 


scraped.|Death in 34 hours. 
Lembert’s suture. 
Irrigation. No 


Drainage. 





| 
Lembert’s sutures.;|Death in 14 hours. 
No irrigation. No} 
drainage. | 


‘Death i in 5 days, of 


| 
continued sepsis. 


| 

| 
suture.|Death in 20 hours 
Irrigation with) of continued sep- 


| age through wound 
and r.loin and 


above pubes. | 


| Med. Jour., 
| June 17, 1893. 


Abdomen} ‘A nteriorClosed by suture.|Death in 30 hours. Ibid. 
distended} wall, near} Irrigation. 
and tender. | lesser curva-' age. 


Gilford, LZan- 
cet, June_ 2, 
1894 


Maurice, Lan- 
cet, 1894, i, P 
1373- 


Page, Lancet, 
1894, i, P. 733+ 


Lbid. 


B. F. Curtis, 


operation Jan- 


uary 2, 1894. 
Unrecorded. 


B. F. Curtis, 


January 22, 
1896. Unre- 
corded. 
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| 
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Cone | i ‘ | Operat: 
Operation. | Result. ne . 
| Oyama. | Perforation. | | | Reference. 





Gastric ul- Severe abdo- 
| cer. | minal pain. 

| Faintness 
| | and vomit- 
| ing. 
| 


\Gastric ul-| Sudden acute 
|cer. No painreferred 
| hemate- to chest. 

| mesis. 


| 


\Indiges- Violent um- 
| tion. bilical pain. 
Faintness. 


| 
| | 
| 


|Indiges- Sudden pain 
| tion. |in 1. abdo- 


|Dyspepsia. Sudden pain 


| andcollapse. 


severe abdo- 
minal pain. 


Sudden epi- 
| gastric pain 
' andcollapse. | 


| 


I Gastric ul- Violentabdo- 
| cer. minal pain,| 
| vomiting. | 


| 


1 ndiges- Sudden pain! 
| tion; vom- two hours 
| iting once after food, 
| of blood. | novomiting. 


BE Secwntschdedeelakacssisans Sudden pain..... 


while walk- 
ing. 


LAiahintnesagit Lembert’s sutures. Recovery. Nonour-' Morse, Lancet, 
| near cardiac, Irrigation. No! ishment by mouth) March 17, 1894. 
end. | Drainage. |for6ohrs. 1 yr. 
later in ania 
health. 
| 
At cardiac) Ulcerexcised,closed Death in 12 hours. Swain, Lancet, 
| end close to! by 30 stitches. 1894, ii, p. 21, 
|p osterior| Free and trouble- 


| | Surface. some oozing. Irri- 
gation. Drainage. | 


| 
| 
| 
| 
| 


| 
Po steriorLembert’s sutures/Recovery. Fed by Bennett, Lan- 
| perforation) in 2 rows. Noirri-| rectum for 4 days,| ce¢, 1894, ii, p. 
| 23.in. from| gation. Nodrain-| but water by mouth 21. 
| | pylorus. | age. | ad libitum in small 

quantities. 


| 
| | | 


Anterior ISutuced, irrigated, | Death i in 48 hours./Eve, Lancet, 
wall, 13¢ in.| and drained from | #89441 ii.p. 1091. 
‘from cardiac; the pelvis. 

. | end. | 


Middle of an-| Lembert sutures, 2 Death in 3 days. | Maclaren, Lan- 
| terior wall,| rows.  Irrigation.| cet, 1894, i, p. 
| near greater | 671. 
curvature. | 


| | 
| 


...|Anterio r/Lembert sutures, 2 Recovery; ; well Jéza. 
wall 2 in.) rows. more than 1 year 
| from cardiac] later. ; 
end. | 
| 
| 
‘Anterior Lembert sutures, 3 Death in 58 hours. ‘Did. 
| wall 2 in.) rows. Peritonitis and gas- 
| from cardiac | tric. contents in 
| end. | ccc cavity. 
| | 
|Loss of liver/A n te rior Lembert sutures, 2 IRecovery without Nicholson, Br. 
‘dulness.| wall, at its rows. Irrigation fever. Rectal feed- Med. Journal, 
| Abdominal! upper part. | with hot water. ing. Well6 nena | oe li, p. 983. 
| distention. | | Suprapubic drain-} later. 
| age. | 
| | | 
97°. P. Posterior IGasno-colle omen- Recovery. Rectal Gowers, Lan- 
| iF, "Nodis. perforation tum torn through. feeding 5 days.12th ce¢,1895, i, 544- 
tention.| | high up to-) Ulcer excised. Gap! day severe attack of 
F Tenderness, ward cardiac closed by 14 stitch-. pain and collapse. 
in ag end. es. Irrigation. No Abdomen opened,’ 
| um and 1.| | drainage. Op. 2 nothing found, but 


hy pochon-) | hours. | adhesions. Re- 
| drium. | covery perfect. 


| | | 
A bdom enlA nteriorLembert _ sutures, Recovery. Nothing! Morris, rit. 
soft, but) wall, near bees carbolic. by mouth for 48, Med. Journal, 
| everywhere pylorus. | I-400 at 105°. hrs. Well 12 mos.) 1894, li, p. 862. 
| tympanitic. | later. | Lancet, 1895, 
| Liver dul-! j E ii, p. 1573 
| ness obliter- | 
ated. | 
| 


utacted Meso-omentum Death on same day Aitchinson, 
| wall. | torn through and from pelvic peri- Br. Med. Jour. 
stomach everted.| tonitis. sma 1894, ii, p. 864. 
Suture. Irrigation tight. 
| through _ incision, | 
and a tube placed) 
| above pubes. 


Franks, Brit. 


.. Collapse. 
, Med. Jour, 


| 1894, ii, p. 865. 
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before 
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at 
Operation. 
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of 
Perforation. | 


Operation. 


Result. 


Operator 
and 
Reference. 





History 
not given. 


not given. 


Gastric ul- 
cer. 


Gastric 
history 1 
year. 


git ok tag 


Gastric ul- 
cer. 


Gastric) 
history 4 
months. 


Sudden epi- 
gastric pain, 
aggravated 
by a glass of 
wine. 


Sudden epi- 
gastric pain. 
Vomiting. 
No blood. 


Severe abdo- 
minal pain. 
Faintness. 


Violent pain 
in upper ab- 
domen. 
Collapse. 


Intense ab- 
dominal 
pain. Vom- 
iting. 





Gasiric ul- 
cer. 





4 








| 
| 
| 
ee 


\No gastric Severe ab- 


history. 


t 


24 


Some days 


Few hours... 


Collapse. 


Collapse. 


No tympa- 
nites. Col- 
lapse. P. 
140, T. 104°. 


abdomen. 


Liver dul- 
ness absent. 
T. ror’. R. 








|dominal|) 
pain. Vom-| 
iting. 


| 
Location not 
given. 


Location not 
given. 





Anterior 
wall, near; 
cardiac ys 


Anterior 
wall, 1 in. 
from pylo-) 


rus. | 


Anterior 
wall. 


DistendedAnterior Perforation not 


wall 


(Autopsy). 


| 
Cardiac end 


of lesser cur-| 
vature. 


Anterior 
wall. 





wall, near 
lesser’ curva-| 
ture. 


wall. Sur- 
rounded by 
adhesions to; 
liver. 





wall, near 


| lesser curva- 
| ture. 


Suture. 


Anterior(No suture. 


Ulcer not closed.) 
Stomach - stitched 
to parietes, after) 
prolonged _irriga- 
tion. 


Ulcer not closed.) 
Stomach stitched 
to parietes, after 
prolonged _irriga- 
tion. 


Double Lembert su- 
ture. Irrigation, 
boiled water. 
Drainage. 





‘Appendix first re- 
moved. Through hi 
second incision ul-| 
cer found and su-) 
tured. Purulo-fi-| 
brinous peritonitis. | 
Abdomen sponged | 
and drained. No 
irrigation. 


Suture of ulcer. Ir- 
rigation with car- 
bolic 1-120. 


found. General 
peritonitis. Incis- 
ion and emptying 
of small intestine. 

| 


Gastros- 
tomy with glass 
tube also per- 
formed to prevent! 
tension. Irrigation. 
No drainage. 





Excision of ulcer. 
Lembert’s suture. | 
No irrigation.| 
Drainage. | 


| 


AnteriorLembert’s sutures. Recovery. Abdo- 


Double row. Irri-| 
gation. No drain-| 


| age. 


Drain- 
age tube to al 
foration. 


.. Posterior Suture. Irrigation. Death in 16 hours. 


Drainage. 


Death in 6 hours. 


Death in 6 hours. 


Recovery. Gauze 
out on 8th day. 
Purulent fistula 6 
mos. 


Death in 1o hours. 


Recovery. 


Death in 22 hours. 


Recovery. Rectal 
feeding, but plenty 
of warm water by 
mouth in small 
quantities. 


Death in 15 days 
from septicemia. 
Left subphrenic 
abscess. Stomach 
| tight. 


men opened on 
13th day. Symp- 
toms suggesting a 
second perforation. 
None found. 


Recovery. 


O'Callaghan, 
Brit. Med. 
rhe 1894, ii, 


Michaux, Rev. 
@. Chir., 1894, 
P- 94- 


Weir. Unre- 
corded. Op. 
January 19, 
1895. 


Lundie, Brit. 
Med. Jour., 
January, 26. 


1895. 


Bowlby, Birm. 
Med. Rev.,Au- 
gust, 1895, Pp 
98. 


Paul, Brit. 
Med. Jour, 
April 6, 1895. 


Silcock, Lan- 
cet, 1895, i, 
1252. 


Dunn, Lancet, 
1895, i, 1252. 


Silcock, Lan- 
cet, 1895, i, 
1252. 


Stable, S¢. 


| Thos. Hosp. 


Reports, vol. 


26, p. 186. 
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| Previous |Character of 
History. | Attack. 


_ [Operation | 





No. of 
hours 
before 


| Condition 
at 
| Operation. 























Indiges4 hr. after 
tion. 
| vomiting. 


| 


No tea sudden} 

| epigastric 

|P ain and 

| vomiting. 

| Given castor 
oil, etc. 


eeereeeres eoeeee 


Gastric ul-\4 hrs. after| 
| cer4yrs. | tea. Sudden 
| pain in 1. 


| 
| | 


drium. 
\Gastric ul- Sudden ab-/ 
| Cer 3 yrs. | dominal! 
| pain before| 
| breakfast. | 


re Sudden ab- 
/dominal) 


Indiges-Sudden ab- 
| tion. |dominal 
, pain and ob-, 
| stipation.| 
No vomit-, 
| ing. Second 
| dayT. 102.5° 
ie 132. 
Third day,! 
| dejection af- 
ter enema; 


| 
| 
} 
| 
| 
| 
| 


—_— Sudden pain) 
tion. Vom-) epigastrium 
itin g— and 1. hypo-, 
never of, chondrium. 
| blood. | Vomiting 1 
| hr. later; ab- 
'domen rigid; 
| thoracic res-! 
| piration. 


26 |P. 132. T. 
| 102. ae. 
|\Shock. 

| Tympanites: 
| Liver  dul- 
jness re- 


| duced. 


iver dul- 
| ness absent. 
P. 120. T. 
100°, 


13% 


15 
(about) 
| 
|Tympanites. 
| Liver dul- 
| ness not di- 
| minished. 
| T. 103°. 


I 
Days. 


re os \Large median and 


Liver dul- 
nesspresent. 
Tympanites. 


ll Day. 


| 

‘Signs of gen- 
eral periton- 

| itis. 


15 


.\Perforation|No attempt at re- 


.,Posterior ‘Suture impossible. 


| 
Site 
of 


Operation. 
Perforation. | 


Result. 
Reference, 





Anterior|Ulcer pared. Lem- 
wall, near bert’s suture. 
cardiac end.| Double row. Irri- 
Fibrinous| gation. Drainage. 
peritonitis. | Operation 1 hour. 


| 
| 
| 
| 


surrounded] pair of stomach. 
by adh e-| 


sions. | 


| 

Anterior rows Lembert’s 
wall, near| stitches, catgut. Ir- 
lesser curva-| rigation with bor- 
ture, and 3) acic solution, No 
in. from car-| drainage. 
diac orifice. | 
Anterior Ulcer excised. Su- 
wall, near|/ture. No irriga- 
cardiac end. tion. Drainage. 


| 
Not found Fluid and fibrinous 
until second) peritonitisin region 
operation. | of stomach. Tam- 
| Ponade. 


ture, 2%4 in. transverse incis- 
from cardiac ions. Perforation 
end. | closed by twenty 
| stitches. No irri- 
| gation. 
| 


AnteriorSuture. Feculent 

wall, 3 in.) pus and gas about 

from greater stomach. No irri- 

curvature- | gation. 2drainsin- 
|serted through 
| chest-wall and dia- 
| phragm to above 
| Stomach and liv- 
| er. Gauze drain- 
| age through abdo- 
| minal wound. 


wall, near| Tamponed with 
lesser’ curva-| — 
ture. 


aun over ap- 
pendix and then 
| in median line. No 
| cause found for the 
| peritonitis. Irriga- 
tion and drainage. 


Near pylorus 
(Autopsy). | 


AnteriorLembert’s _ suture. 
wall, near| No irrigation. 
lesser curva-| Drainage. 
ture and py-) 
lorus. Sero-| 
fibrinous 
peritonitis. | 
| 
| 
Anterior 
wall, near 
cardiac end.| 


| 


Perforation not 
found. 


Anterio r| 
wall, near! 
pylorus, ad-' 
herent to 1.) 
lobe of liver. | 








(Autopsy). 


Death in 15 days. 


Death in 9g days. 


Recovery. 


Death in 11 days. 


Death in 18 hours. 


Recovery. Daily 


Recovery. 


Collapse and death. 


Recovery. 


Death on 6th day. 


Ase | 
Horsley, Brit, 
Med. Jour, 
1895, ii, 78. 


Sepsis and pneu- 
monia. Localized 
abscess and slough- 
ing of sutures in 
stomach. 


, 


Wat. Cheyne, 
Lancet, 1895, 
i, 1253. 


Rectal 
feeding. Lavage 
to relieve thirst. 


Walters, Lan- 
cet, 1895, i, 484. 


Horrocks, Lan- 
General _ periton-|ce?, 1895, i, 413. 


itis. 


eeeeees 


Schuchardt, 
Arch. f. klin. 
Chir., 1895, 
vol. 50, p. 615. 


Abscesses between 
stomach and liver 
and spleen. Suture 
not tight. No peri- 
tonitis below co- 
lon. 


lavage of stomach. 
Dejection 4th day. 
Long and profuse 
suppuration. as 
102.2° on 19th day. 
Fed only by stom- 
ach. ell in two 
months. 


Hartmann, 
Mercred. Méd. 
1895, P. 163. 


Quenu. Repor- 
ted by Pas 
teur, Mercred. 
Méd., 1895, P 
583- 





Atherton, Y. 
Med. _ Record, 
1895, i, Pp. 2 


Rectal 
feeding 9 days. 
Water by mouth. 





Helferich. Re- 


1895, Pp. 451. 


Comte, La Se- 
maine Med., 


1895, P- 406 
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before 


Operation. 
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a 
Operation. 
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| of 
| Perforation. 


Operation. Result. 


} 


Operator 
and 


Reference. 





Indiges- 
tion. Hem- 
atemesis. 


Indiges- 
tion. 


Gastric ul- 
cer. Io yrs. 
previous. 


Gastric ul- 
cer. Vom- 
iting, not 
of blood 


Indiges- 
tion. Vom- 
iting. 





2 months 
|gastric 
| pain and 
| vomiting. 


| 

\Slight gas- 
| tric symp- 
| toms. No 
vomiting. 
| 


Gastric ul- 
cer. 


! 
! 








iGastric 
history. 
No vomit- 
ing. 





| 
| 
| 
| 
| 
| 
} 


iGastric 
| history. 
| 6 months. 





Sudden 


H ypochon- 


Sudden epi- 


Sudden pain 


Epigastric 


Obstipation 


Severe epi- 


Sudden 


Sudden 
vere epigas- 
tric pain. 


at- 
tack of pain 
Castor oil, 
etc., given. 


driac pain. 


ee eerereeees 


gastric pain 
24 hrs. after; 
light meal. 
Vomiting. 


epigastrium 
and 1. hypo- 
chondrium. 


pain some 


days. 


4 days. 


gastric pain. 
No vomit- 
ing. 


sesececees(Sudden ab-|, 


dominal 
pain and 
vomiting. 


se- 
vere epigas- 
tric pain. 


se- 
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Tender tym- 
panitic ab- 
domen. 


Abdomen 
tympanitic. 
Liver dul- 
ness dimin- 
ished. P. 
120, R. 32. 


Abdomen 
sl. rigid. 
Epigastric 
respiration. 


Epigastric 
tumor. T. 
tor® F. 


Tympanites. 
P. 130, 
97- 


Moderate 
tympanites. 


Tympanites. 
Collapse. 


Tympanites. 
Liver dul- 
ness absent. 
P. 120, T. 
101.5°. 


T.| ature. 


| 
weaisitad 
|}wall, near 


pylorus. 


Anterior 
wall, near 
cardiac end. 


Anterior 
wall, near 
lesser curva- 
ture. 


Anterior 
wall, near 
cardiac end, 
and 134 in. 
from greater 
curvature. 


Anterior 
wall, at 
about its 
centre. 


Lesser curv- 


Middle of 
lesser curva- 
ture. 
(Autopsy). 


Anterior wall 
near lesser 
curvature. 
(Autopsy). 


Anteriorwall 
near superi- 
or border. 


Lembert’s 


Lembert’s suture, 2 


Stomach adherent) 


General 


Purulo-fibrinous 


|Gas, fluid, and co- 


Gas escaped and 


Ulcer pared and su-'Death in 11 hours. 


tured. Irrigation. | 

Caster oil, turpen-| 

tine, etc., in abdo-| 

minal cavity.) 

Drainage. | 

eneiiadaiiie Fever 
double row. Gas| for 3 weeks, and 
and lymph in ab-| thrombus in 1. sap- 
dominal cavity. Ir-| henous vein. 


rigation and lav-| 


age. No drainage. 
| 


double row. Peri-| Abscess in periton- 
tonitis. eum. 


Lembert’s suture, 2;Recovery. Nothing 


rows. 
with boiled water.| days. 
No drainage. phlebitis. 
abscess. 


Irrigation| by mouth for four 
Left crural 
Stitch 


|Recovery. Rectal 
| feeding 7 days. 
Stitch abscess. 
Well 5 mos. later. 


rows. Lavage per 
oram. No irriga- 
tion nor drainage. 


Gastric 
to abdominal wall.! which closed spon- 
Perforation not} taneously in ut 
seen. Drainage.| 2 months. 

No Irrigation. 





suppura-|Death in 15 hours. 
tive peritonitis. | 

Perforation admits 

2 fingers. Gastros-| 

tomy. Irrigation| 

with boiled water. | 

Drainage. 


Death in 14 hours. 
peritonitis. Patient 
could not stand a 
search for perfora- 
tion. Drainage. 


|Death in 2 hours. 
agulated milk in| 
the peritoneal cav- 
ity. Abundant 
lavage. 


No food by mouth 
stomach presented} forthree days. Re- 
in wound. The; covery. 
perforation was) 





fistula) 





Tympanites. 





| 
| 
| 


Collapse. 


wall. 





Anterior 


the size of a 5-cent) 
piece. It was) 
trimmed and 
sewed. Abdomen) 
sponged. No irri-| 
gation. Drainage} 
through _ incision| 
and in 1. flank. 


Thick lymph about Recove ry. The 
perforation peeled; Ower drainage 
from stomach wall.| tube discharged 
Perforation closed) twenty-two ounces 
in rows. No irri- before its removal. 
gation. A second 
incision for drain-| 
age below the um- 
bilicus. | 





Lamphear, 

Am. Journal 
Surgery and 
Gynecol., De- 
cember, 1895. 


|Maurice, Lan- 
cet, 1895, ii. p. 
980. 


Lembert’s suture, ' Death in 11 days.|/dd. 


Pollard, Brit. 
Med. Journal, 
1895, li, p. 14. 


Weir, Novem- 
ber 27, 1895. 
Unrecorded. 


C. P. Parker, 
1895. Unre- 
corded. 


McCosh, 1890. 
Unrecorded. 


Sourdille, Bult. 
@.1.Soc. Anat., 
1895, P. 301. 


[Kirk patrick. 
| Mont. Medical 
Journal, 1895, 
vol. 23, Pp. 670. 


Armstrong, 
Mont. Medical 
Journal, 1806, 
vol. 24, Pp. 505. 
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Age. 


Previous 
History. 


Character of 
Attack. 


No. of 
hours 
before 


Operation. 





TABLE No. II.—LAPAROTOMY FOR ACUTE PERFORATION OF DUODENAL ULCER. 





Condition 


at 
Operation. 


Site 
of 
Perforation. 


Operation. 


Result. 





28 


2& 


28 


28 


41 


27 





eeeeeeeslons 


eeeeee 


No pre- 
vious 
trouble. 


No pre- 
vious 
trouble. 


Gastric ul- 
cer. 


No gastric 
history. 


Indiges- 
tion. 


Indiges- 
tion. 


Sudden pain 
after drink- 
ing bout. 


Sudden pain 
in epigas- 
trium and 
vomiting, 
following 
drinking 
bout. 


Sudden ab- 
dominal 
pain. Pros- 
tration. 


\ 


Sudden ab- 
dominal 
pain. Con- 
stipation. 
Vomiting. 


Sudden pain 
right hypo- 
chondrium. 
Collapse. 


Pain to left 
of um- 
bilicus, fol- 
lowed by 
constipation 
and on 3d 
day stercor- 
aceous vom- 
iting. 

Sudden pain, 
consti pa- 
tion. Vomit- 
ing becom- 
ing stercor- 
acous. 


Sudden epi- 
gastric pain. 
vomiting. 


.|Sudden pain|.... 


inepigas- 
trium. 

Faintness 
and nausea. 











20 


13 


Days. 


(?) 


(about). 





Abdomen 
hard and 
t y mpanitic. 
Absence of 
liver dul- 
ness. 


Tympanites. 
Tenderness 
right hypo- 
ch ondrium. 
Prostration. 
T. 103°. 


Distended 
abdomen. 
Pain to right 
of umbili- 


cus. 
T. 100.6°. 


Tympanites. 
F. 304. T. 
gg-8°. 


eeeeereesere 


No fever. 
P. 130. 
Great ty m- 
panites. 








Anterior 


Upper wall 


Anterior 


Anterior 


Tympanites.|P osterior 
wall, 1 in. 
below pylo- 
rus, 
(Autopsy). 

T. 100.69. |Anterior 

P. 120. wall, 3¢ in. 
below pylo- 
rus. 

Tympanites.|Anterior 

Liver dul-| wall of first 

ness absent.} portion. 


Ulcer perfo- 
rating into 
peritoneal 


cavity1 4 in. 


below pylo- 


rus. Second 
ulcer 1 in. 
below that. 
(Autopsy). 


Posterior 
wall. 
(Autopsy). 


wm 


wall, 1 in. 
below pylo- 
rus. 


of duoden- 
um,near py- 
lorus. 

(Autopsy). 


wall, 34 in. 
below ‘pylo- 
rus, 


wall of duo- 
denum. 
(Autopsy). 





Incision for appen- 
dicitis. Free fluid 
smelling of sarsa- 
parilla. Appendix 
and _ gall-bladder 
normal. Irrigation 
with salt solution. 


Incision for appen- 
dicitis. No free 
fluid. Commencing 
peritonitis. Appen- 
dix excised. 


Ulcer pared and su- 
tured and covered 
by omentum. Irri- 
gation. Drainage. 


Incision below um- 
bilicus. Two pints 
of pus in pelvis. 
Perforation not 
found. 


Suture. Irrigation. 
Drainage. 


Perforation not 
found. Purulent 
peritonitis, Drain- 
age. 


Perforation not 
found. Diffuse fib- 
rino-purulent peri- 
tonitis. Irrigation. 


Ulcer excised. Su- 
ture. Irrigation 
with boracic acid 
solution. No 
drain. 


Gas and fluid in ab- 
domen. Perfora- 
tion sutured. Irri- 
gation boiled 
water. Drainage. 








Nothing by mouth 


Progressed well for 


Death in 24 hours. 


Death in two days 
from general sup- 
urative peritonitis. 
Autopsy showed 
the ulcer to be of 
the posterior wall. 
Pus had collected 
between the duo- 
denum and pan- 
creas, and had 
made its way 
through the ne- 
crotic wall into the 
jejunum. 


Death in 3 hours. 


Death in 52 hours 
from purulent 
peritonitis. 


Death in 60 hours 
from septic peri- 
tonitis. Vomited 
about a pint of 
blood. Ulcer fin- 
ally closed. 


Death in 7 hours. 


Death in 10 hours. 


for 17 days. Ap- 
parent recovery. 2 
months later intes- 
tinal obstruction 
from _ adhesions, 
anddeath. Duo- 
denum healed. 


10 days, then pain 
and fever continu- 
ing till 25th day 
when abdomen was 
opened and ad- 
hesions and a drop 
of pus found be- 
tween liver and 
diaphr’gm. Wound 
discharged for 
some days. Re- 
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Reference. 
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Stimson. 
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Eve, Lancet, 
1894, ii, p. 
IogI. 








Lockwood, 
Lancet, 1894, 
ii, 968. 
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Lock wood, 
“Med. Soc. 
Trans.,” 1892, 
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from perforation of the duodenum, and ten of 
them were in males. Kelynack' reported six simi- 
lar autopsies, all in males. 

Age.—The average age of the women in our 
tables is twenty-five, and three-fourths of them 
were not above this age. The youngest one was 
fourteen years of age. The average age of the 
men is thirty-nine years, and three-fourths of them 
were over forty years. In Brinton’s list, the 
average age of the women was twenty-seven, of 
the men, forty-two years. 

The average age in the duodenal perforations 
isessentially the same, viz. : women, twenty-seven; 
men, thirty-seven years. 

Site of the Ulcer.—For convenience of descrip- 
tion, the stomach is divided into an anterior and 
a posterior wall, a greater and a lesser curvature, 
andinto a pyloricand a cardiac extremity. These 
terms represent areas without definite boundaries, 
and it is often difficult at operation ta locate the 
exact site of the lesion; but of the cases in Table 
I, the perforation is said to have been forty-three 
times in the anterior wall, eleven times in the 
posterior wall, and six times in the lesser curva- 
ture. In twenty-seven cases, the perforation was 
said to be near the cardiac orifice, and only nine 
times near the pylorus. These figures do not 
agree altogether with the results of autopsies. 
Brinton found perforation to be twice as common 
in the pyloric region as in the cardiac one. Ac- 
cording to Struve, in forty-two autopsies the per- 
foration occurred twenty-one times in the anter- 
ior wall, thirteen times in the lesser curvature, 
and twice in the posterior wall.* 

It is probable that the difficulty of reaching the 
cardiac extremity of the stomach through a me- 
dian incision has sometimes impressed the opera- 
tor with the idea that the ulcer was situated 
higher up than was actually the case. 

However, the most important point in this con- 
nection is simply the accessibility of the perfora- 
tion, and when we look over the tables with that 
idea in mind, we find that in the large majority 
of cases, it could be reached and sutured. In 
only eight cases is it stated that a suture of the 
perforation was impossible, either from its loca- 
tion, or the condition of the stomach wall, or that 
of the patient. This is by no means a bad record, 
on the contrary, it is an encouraging one. 

In sixteen cases, the perforation was not 


— 


; Kelynack, Brit. Med. Jour., 1894, ii, p. 914. 
Colgan, MEDICAL News, October 8, 1892, reported a case of 
sone of 24% years; attacked with convulsions; T. 106°, P. 150, and 
leath in thirteen hours. No gastric symptoms, but autopsy showed 
4 perforation of the posterior wall of the stomach at the cardiac end 
- near the greater curvature. 
Weir, /nternat. Med. Mag., February, 1892. 
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found. In two of these it was considered unwise 
to separate adhesions between stomach and liver, 
to look for it—a fatal caution. In several other 
cases the real cause of the peritonitis was not sus- 
pected, and in nearly every case, as the autopsies 
showed, the lesion was readily accessible to dis- 
covery and suture, had a reasonably diligent 
search been made. In justice, be it said, how- 
ever, that many of these cases occurred in the 
earlier days of this still new operation, and the 
operators had not the experience of othersas their 
guide; also that the serious condition of the pa- 
tient, often limited the duration of a proper 
exploration. 

Previous History.—In less than one-half of the 
cases (37 percent.) is it mentioned that gastric 
ulcer was suspected before perforation occurred. 
A few (8 per cent.) gave no previous gastric his- 
tory, but the largest number (55 per cent.) com- 
plained of symptoms, variously interpreted as 
gastritis and indigestion, in other words, in nine- 
ty-two per cent. of the cases the history gave a 
clue to the diagnosis. 

Vomiting. —It has been said that the absence of 
vomiting is asymptom of gastric perforation, but 
it does not appear to be so. Stfuve says that’ 
vomiting occurs in two-thirds of the cases, and is 
only likely to be absent in large perforations. In 
our own collection, where some history of the at- 
tack is given (50 in number), we find that in 
eighteen (36 per cent. ), vomiting was present, while 
in only four (8 per cent.), is it stated that it was 
absent. In the remaining twenty-nine (56 per 
cent.), no reference is made to vomiting, but it 
would be manifestly unfair to conclude that in all 
these cases vomiting was wanting. Certainly, the 
presence of vomiting in nowise argues against the 
diagnosis of perforation of the stomach. 

Elapsed Time.—Another, and the most interest- 
ing point, in connection with the surgical treatment 
of a gastric ulcer, is the time which elapsed be- 
tween the perforation, and the operation done for 
its relief. It seems an invariable rule, that per- 
foration is attended with an attack of sharp ab- 
dominal pain, so that the time of perforation can 
usually be determined. We find the average 
time which elapsed then, to be 36 hours, but the 
extremes being 2 hours and 336 hours, are so far 
apart that the average has little value. It is more 
instructive to notice that in twenty-one cases 
which recovered the elapsed time averaged nine- 
teen hours, while in two-thirds of these cases it was 
less than twelve hours. In the fifty-five unsuccess- 
ful cases the elapsed time averaged forty-three 
hours, and over twenty-four hours in two-thirds of 
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these cases. It requires, therefore, no discussion to 
prove how much better is the chance for recovery, 
when a perforation has existed ten hours than 
when it has existed twenty hours or more, and 
when a more certain diagnosis brings the patient 
sooner to the operating table, the percentage of 
recovery which, in the cases recorded up to date, 
is about twenty-nine per cent., will doubtless be 
improved. 








Elapsed Time. Recovery. | Death. | Mortality. 





39 per cent. 
76 per cent. 
87 per cent. 


Under 12 hours....| 14 | 
qi | 


12 to 24 hours 
Over 24 hours 
Not stated 


71 per cent. 





Diagnosis. —What are then the essential points 
in early diagnosis, for here lies really the secret 
of success? There is almost invariably a history 
of gastric trouble, though not necessarily a well- 
marked history of gastric ulcer. There is an at- 
tack of sharp pain, referred usually to the epigas- 
tric or left hypochondriac regions, followed some- 
times by pain in the lower abdomen. The pain 
is at first intense often producing collapse or un- 
consciousness, or even death. Usually it quickly 
moderates. 

Vomiting may or may not be present. Vomiting 
of blood is very unusual. In one case hematemesis 
had been present for many days; but although 
the vomiting continued after the perforation, it 
was without blood. After some hours, the time 
varying according to the amount and character of 
the escaped gastric contents, the symptoms of 
peritonitis manifest themselves. , 

The physical examination of the patient is of 
great importance. In the earliest stage of the 
trouble the pallor, the anxious countenance, the 
feeble pulse, the thoracic respiration,’ and the 
rigid abdomen, all point to the injury to the 
peritoneum. Just as in beginning appendicitis 
abdominal rigidity is sometimes more marked 
on the side where the lesion is situated, so in 
perforation of the stomach the abdominal muscles 
of the left side are apt to be more,tense than 
those of the right side. If the stomach were 
empty, or nearly so, when perforation occurred 
palpation of the abdomen would only serve to 
locate the tenderness, and show the rigidity of 





1 Possibly Litten's ‘‘ diaphragm phenomenon ” (New York Med. 
Record, 1895, ii, p. gor) may be absent on the left side, especially 
if any effusion has already occurred to paralyze or impair the 
diaphragm. At any rate it is a sign worth looking for. 


————— 








the muscles. Ifa large amount of fluid has es. 
caped from the stomach, its presence may be 
demonstrated by the usual tests for gastric fluid, 
In certain cases the induration in the wall of the 
stomach about an ulcer, makes a tumor which can 
be felt by abdominal palpation. This is worth 
remembering in this connection, although the 
tenseness of the abdominal muscles in perforation 
make deep palpation difficult. 

If gas has escaped from the stomach or has 
developed by fermentation of the escaped gastric 
contents, the hepatic and splenic dulness may be 
reduced in area, or wholly disappear. It is evi- 
dent that this condition might also follow intes- 
tinal perforation. But when the abdomen is opened 
the distinction between the two is plain, for the 
gas from the stomach is without odor, or slightly 
sour, while that from the intestines has a fecal odor. 

Comte,’ whose article on gastric troubles will 
well repay perusal, says that perforation of the 
stomach is most easily confounded with acute 
intestinal obstruction, but that fecal or feca- 
loid vomiting is usually present in the latter 
trouble. 

Perforation may also be confounded with an 
attack of pain in a gastric ulcer, which has not 
perforated, as the following interesting history of 
one of Jower’s* casesshows. It is just such facts 
which make one skeptical concerning the cases of 
perforation (?) which are treated successfully by 
rest in bed and rectal feeding. 


Twelve days after operation (for perforated gas- 
tric ulcer in the posterior wall, which had been 
duly sutured) the patient was doing well and tak- 
ing three ounces of milk and three ounces of mut 
ton broth alternately every two hours. In the 
morning of that day she complained of pain in the 
region of the stomach, going through to the 
back, and smaller quantities of food were given. 
About 1 P.M. the patient suddenly complained of 
intense pain in the region of the wound, and 
‘spreading all over the stomach,” as she ex- 
pressed it. The abdomen was flat, but did not 
move with respiration. Half an hour later, as the 
patient was considerably worse, Jowers opened the 
abdomen and found the stomach adherent to the 
wound in the abdominal wall, and at the site of the 
sewn ulcer to the posterior wall of the lesser cav- 
ity of the peritoneum. There was no evidence of 
new perforation nor of peritonitis. Half a piat of 
milk injected into the stomach did not escape, 
and was washed out and the wound closed over 
a drainage tube. The patient recovered. One 
month later she had a similar, though lighter at- 


| tack, which was relieved by morphia. 


(To be concluded.) 





1Comte, La Semaine Méd, 1895, p. 405. 
2 Jowers, Lancet, 1895, i, p. 544- 
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HYDROTHERAPY IN TYPHOID FEVER. 


By SIMON BARUCH, M.D. 
OF NEW YORK. 


Tue MepicaL News of February 8, 1896, con- 
tains an article on this subject, which may mis- 
lead by its ad captandum arguments, and which it 
may therefore be profitable to analyze and dis- 
cuss in the interest of therapeutics. The author 
does not claim any practical experience with the 
Brand method, on the contrary, he ‘‘ confesses to 
aprejudice against the immersion treatment of 
typhoid fever.” But he is correct in the state- 
ment that ‘‘an overwhelming majority of the profes- 
sion is against the method.” Being convinced by 
earnest investigation for five years that *‘the 
majority of the profession” is, as a rule, biased 
by the same ideas and prejudices, which pervade 
the article, and as a proper presentation of the 
latter may serve to dispel some of the mist that 
seems to envelop the ordinary conception of the 
rationale of hydrotherapy, it may be profitable 
and interesting to analyze this author’s views and 
conclusions, and extract their logical gist, without 
wearying the reader with polemics. 

The author starts out with the statements that, 
with rare exceptions, at ‘‘present all typhoid pa- 
tients in hospitals in this country are treated by 
immersion, and all the private patients by 
methods that are hydrotherapeutic only to the 
extent of cool sponging; and that, although most 
expressions of opinion heard in societies or read 
in journals, favor the Brand treatment, a secret 
ballot would show an overwhelming majority of 


the profession against this method.” This may be. 


true; but it is not reasonable to presume that men 
like ‘‘ Osler and other eminent clinicians,” would 
“enthusiastically indorse ” a method of treatment 
that has so little to commend it. These gentle- 
men mold the minds of the rising generation of 
physicians; they have large clinical material under 
the strict supervision of intelligent assistants, and 
they may therefore be accepted as reliable guides 
to the general practitioner. The cause of the 
overwhelming ‘‘secret ballot,” which would be 
cast against the Brand method by ‘‘ practitioners 
in the small towns,” is not to be sought, as the 
author curiously enough claims, in their having 
“not only relatively, but absolutely better oppor- 
tunities for studying typhoid than city physicians;” 
but in the fact that they rarely have the oppor- 
tunity or the facilities for the bath treatment, 
and that they are generally prejudiced against it 
by reason of inexperience. That it is impossible 
toform a correct judgment of the comparative 
value of two methods of treatment unless both 


are practised under approximately similar condi- 
tions, goes without saying. 

Since 1889, only three outspoken opponents have 
been encountered besides this author, and the first 
of these has seen the error of his way. These 
gentlemen did not claim to have any personal 
experience with the method. They frankly ex- 
pressed a prejudice against it, just as the author has 
done. I would not impugn the sincerity of the 
advocates on the adverse side, but I must protest 
against deductions not drawn from actual experi- 
ence. That one positive witness with experience is 
worth all the theoretical and sentimental nega- 
tions that may be marshaled will be conceded by 
the fair-minded reader. 

The author concludes from his observations 
that ‘‘bathing oftener than twice daily would 
produce depression in all but the most robust; 
that fifteen minutes is the proper limit of the 
bath; that boys often grow livid, and are en- 
feebled by bathing, etc.” The reader must de- 
cide for himself how far these conclusions may be 
accepted. Then he may be able to answer the 
author’s question. ‘‘ Can it be expected that the 
typhoid fever patient would receive all the bene- 
fit from immersion that a healthy person gains 
and be immune from the possible disadvan- 
tages? The advocates of immersion practically 
answer this question in the affirmative,” says the 
author. This seems to be of slight moment, 
however, for he simply brushes it aside and pro- 
ceeds to make a comparison between the Brand 
bath and the swimming exploits of healthy persons 
from four to seventy years of age. He argues 
that the former must be injurious because ‘‘ it is 
as cold and as long-continued as the latter, and is 
repeated two to four times as often as that which 
a healthy swimmer of average vigor can endure 
without depression; the typhoid patient has not 
the benefit of exercise during or after the bath,” 
etc. ‘‘The fact that depression follows a course 
of bathing without obvious chilling (in the 
healthy), is well established” in the author’s 
mind. Such is the drift of his argument. 

Even if the proposition regarding the depressing 
effects‘of a course of bathing in health, could 
receive acceptance, it would be illogical to apply 
observations made on boys (the majority of his sub- 
jects), who are apt to exhaust their reactive capac- 
ity by pranks, before, during, and after swimming 
under a hot sun, in the openair, and in water of 70 
to 80°, to fever patients, most of whom are adults, 
who are quietly placed into the tub, who are well 
rubbed by two attendants, who are in addition 
stimulated by brandy before the bath, and well 
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dried and wrapped up after it. Such a compari- 
son needs but to be stated to be its own refuta- 
tion. Moreover, if there is anything positively 
established it is the tonic effect upon the heart of 
a Brand bath properly administered. The pulse 
almost always becomes less compressible, less 
frequent, and loses its dicrotism; the respiration 
is deepened and slowed. All this was _ illus- 
trated on page 224 of the MepicaL News, 
February 22, 1896. 

The same nonchalance with which the author 
dismisses the denial of unfavorable effects of the 
Brand bath by the advocates of the latter, char- 


acterizes his denial of the value of the ‘‘ magni- | 


ficent accumulation of statistics.” He reminds 
the reader of the misleading character of num- 
bers, and of the tendency of advocates to doctor 
the returns in the interest of preconceived notions, 
etc, In his zeal for ‘‘ conservatism,” he does not 
hesitate even to ‘‘doubt the good faith of some 
who practice immersion in hospitals, but who do 
not urge it upon their private patients.” That all 
this is written in lieu of actual evidence, is patent 
from the fact he frankly admits that ‘‘it is not 
possible at the present time to refute the case 
reports of hospital attendants, nor to show that the 
post hoc, ergo propter hoc fallacy has been com- 
mitted.” 

That figures may mislead is doubtless true; but 
it happens that there are some statistics in 
typhoid fever that cannot mislead. These were 
not made by the originator of the Brand method, 
but by a man, occupying a high military position, 
Dr. A. Vogl, the chief of the medical staff at 
Munich. 

Without entering into details, this painstak- 
ing search of the records of forty years of a hos- 
pital governed by strict military discipline shows, 
that a reduction of mortality from an average of 
twenty per cent. under all kinds of treatment, 
and during epidemics of different intensities, to 
2.7 per cent. under Brand baths. Dr. Vogl 
summarizes these excellent comparative statistics 


as follows: 
DIVISION II. 
Cases, Treatment. 
5884 Expectant, 1841-78, 
2841 Expectant and bath combined, 1868-81, 12.2 per cent. 
jo2 Strict cold bathsand antipyretics, 1877-87, 7-6 per cent. 
144 Strict cold baths and less antipyretics, 1882-89, 4.1 per cent. 


DIVISION I. 

428 Strict cold baths, 1880 
Excluding all other statistics these alone pro- 
tect the Brand method against carping criticism, 
unfounded skepticism, and baseless prejudice. By 
these statistics carefully studied, I was convinced 
of the folly of my own prejudice; there cannot be 


Mortality. 
20.7 per cent. 


2.7 per cent. 
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a reasonable doubt cast upon a military record of 
eight thousand cases, prolonged through forty 
years. In the ‘‘ Uses of Water in Modern Medi. 
cine,” page 109, Volume II, I have presented a 
table of comparative statistics which furnishes an 
instructive view of this whole question. To this 
may be added the following statistics, presented 
by the translator of my book in the German 


edition. 
FROM GERMAN SOURCES. 
Mortality. 
Jiirgenson, Tibingen, under expectant treatment, 22.1 percent. 
“ce 


‘* faulty bath treatment, —_7.1 per cent, 

“ o" Stesee ee 1.8 per cent. 

Brand, Stettin, Shr ott ‘ sf 3-5 per cent, 
Leichtenstein, Stettin, ‘ ‘ “ - 5-4 per cent. 
atjen, Hamburg, paras ee ss 4-0 per cent. 
Drasche, Vienna, ee sf as 9-3 per cent, 


Before “ “ “ “ 
FROM FRENCH SOURCES. 
Tripier & Bouveret, Lyon, before bath treatment, 25.0 per cent. 


16.2 per cent. 


under ‘ gz 7-5 per cent, 
Richard, in 38 cases, ue og 5.2 per cent, 
Jubel-Renoy, expectant treatment, 14.2 per cent: 


collective report under bath treatment, 7.3 per cent. 
own cases under strict bath, 4-7 per cent. 


FROM AMERICAN SOURCES. 


Dr. Kelly, Philadelphia, before bath treatment, 
after introduction of - 4-5 per cent. 

Dr. Elliot, Philadelphia, before bath ‘‘ 24.0 per cent. 
after bath treatment, since 1891, 7.4 per cent. 

Dr. Thompson, New York, before bath treatment, 19.0 per cent. 
after - es 7.0 per cent, 


Among the remarkable italicized propositions 
submitted in the author’s article is No. 4: 
‘‘The cold bath removes comparatively little 
excrementitious matter from the body, it checks 
the tendency to sweating and throws the flow 
inward to organs already infiltrated or irritated 
by toxic principles.” This ex cathedra statement 
is not supported by any evidence furnished, 
either by the author’s observation or that of 
others. And it is directly contradicted by the 
exact experiments of Roque and Weil, who 
found that the urotoxic coefficient of the urine 
in patients suffering from typhoid fever is de- 
creased; that while the coal tar antipyretics still 
more diminish it, the cold bath, increases it 
very materially—threefold in some experiments. 
That the blood is not ‘thrown inward” as the 
author fears,’ is proved by the ruddy hue of the 
skin of the patient when emerging froma properly 
administered Brand bath. ‘‘ In conclusion let me 
say that I am not writing to support a theory, nor 
to assail the advocates of an opposite theory, but 
to elicit the truth. I am open to correction and 
ready to acknowledge an error.” These words of 
the author I heartily re-echo, for if any equally suc- 
cessful method of treating typhoid fever were de- 
vised, I would gladly abandon the justly unpopu- 

1A recent editorial in the Philadelphia Medical and Surgical 


Reporter, quoted in the Medical Record, reiterates this fallacy, 
which cannot be too earnestly contradicted. 


17.0 per cent. 
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—— 
lar cold bath. Until this is done, it is our 
pounden duty to save lives by overcoming the 
prejudices and objections of its opponents. 

The enthusiastic advocacy of the Brand bath 
with which I am credited is not due to the recog- 
nition of its merits only. A large share is due to 
the fact of which Brand himself has jocularly re- 
minded me, viz.,that my prejudice against it found 
expression in the Academy of Medicine, where I 
said in 1887, ‘‘ The cold bath may be adapted to 
the German soldier, but it is too severe for the 
average American citizen.” Having myself been 
adoubting Thomas, and being convinced that I 
was in error, I am the more desirous of making 
amends. 

In conclusion it may be of interest to quote 
from a recent letter of Dr. A. Vogl, the medical 
director of the army at Munich, whose statistical 
records have been quoted above. Under date of 
the 2oth of February, Dr. Vogl writes-me: ‘‘I 
regret very much that the Brand method is not 
yet universally acknowledged, especially as none 
of the opponents have thoroughly tested it. We 
use it in the army whenever opportunity presents, 
with the best results, never over four per cent. 
mortality. Your recognition of its value is grati- 
fying. The adverse position of the profession 
toward hydrotherapy injures the respect for our 
science; it would not otherwise be possible that so 
crude a water quack as ‘ Father Kneipp,’ could 
maintain his position. In many desperate cases 
this empiric has obtained successes, which cannot 
be denied, and in cases in which physicians had 
tried all medicinal agents, but not even a cold 
compress, ” 

In this country too, the medical profession will 
lose much vantage ground, if it continues to neglect 
hydrotherapy in chronic diseases, in which its 
effect is just as striking as in typhoid fever. How 
much more favorable the results would be if 
physicians would give attention to the rationale 
and applications of water in the treatment of dis- 
tase, and not entrust it, as is but too frequently is 
done, to bath attendants and nurses, who possess 
only the most superficial, crude, and mechanical 
knowledge of the subject? Hydrotherapy should 
be applied in chronic diseases as it is in typhoid, 
under the frequent supervision of the medical 
attendant. The technic should be adapted to 
the condition of the patient and the indications 
of ach case, which are liable to change, and 
which cannot be appreciated by bath attendants, 


0 matter how familiar they may claim to be with | 


the treatment. These water-cure establishments, 
hot under skilled medical supervision, should be 





avoided. This may be the more readily done 
now, because several institutions exist in the city 
and are beginning to spring up in other medical 
centres, in which not alone the well-to-do, but 
also the poor may obtain a judicious hydrotherapy 
under supervision of physicians. The importance 
of an exact technic was emphasized in my paper 
before the Philadelphia County Medical Society, 
a report of which may be found in the MEDICAL 
News of February 22, 1896. 


CLINICAL MEMORANDUM. 


CALOMEL AS A SPECIFIC IN DIPHTHERIA. 


By LAWRENCE F. FLICK, M.D., 
OF PHILADELPHIA. 

MERCURY, among drugs, has held for years the first 
place in the treatment of diphtheria. Old time practi- 
tioners were loud in their praises of the yellow sulphate of 
mercury in the treatment of croup. In more modern 
times most excellent results have been reported from the 
use of corrosive sublimate, and in the hands of some, this 
preparation has given almost specific results. The fear 
of using large doses of corrosive sublimate, and large 
doses have been insisted upon by those who have reported 
success with the treatment, has no doubt stood in the 
way of a general adoption of this plan of treatment. At 
any rate the mortality from diphtheria has so persistently 
kept up under drug treatment that antitoxin has been 
welcomed as a substitute for all drugs in our contest with 
this disease. 

In the applause for antitoxin it may not be out of place 
to call attention to such drugs as can be advantageously 
and safely used, if not alone, at least with antitoxin, for 
there remains yet a large mortality to overcome in diph- 
theria, in spite of the good results from the serum therapy. 

Ever since the modern views about the use of mercury 
in diphtheria have been advanced, I have used the drug 
constantly, in some form, in the treatment of this disease. 
I have usually obtained good results but also have had 
failures. Somehow I have gradually drifted toward 
the use of calomel, and have come to employ it with 
rather surprising results. The method which I now 
follow entirely and with a certain precision, is to give 
calomel in very minute doses at short intervals, I admin- 
ister from 41, to z4, of a grain of calomel, rubbed up 
with sugar or sugar of milk, every fifteen minutes to every 
half hour, dry on the tongue. This constitutes an easy 
and pleasant method of administration. The treatment 
is kept up day and night until all evidences of the disease 
have disappeared. The result in my hands has been so 
magical that I have myself been skeptical many times 
about my diagnosis. Since I have adopted this method 
of treating diphtheria, now nearly two years ago, I have 
not had a death from the disease, nor indeed a serious 
complication. I fully appreciate the fact, in connection 
with this statement, that my experience may mean very 
little, as I have not seen a very large number of cases, 
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tunities, to determine whether or not the method is 
worthy of recognition. I therefore make this report in 
the hope that it will be tried cautiously and condemned if 
found wanting. 


MEDICAL PROGRESS. 


Spontaneous Disappearance of an Inoperable Malignant 
Neoplasm of the Bladder. —_SCHUCHARDT (Deutsche medt- 
cinische Wochenschrift, 1896, No. 9, p. 133) has re- 
ported the case of a man, fifty-seven years old, who for 
four years had suffered from difficulty in micturition, with- 
out pain. The urine, at times, appeared bloody; and for 
six weeks it had been turbid and stinking. There were 
pains in the hypogastrium; at times headache, constipa- 
tion, emaciation, debility, cough, and expectoration. The 
appearance cachectic, but there was no fever or accelera- 
tion of pulse. The respiration was a little quickened and 
superficial. The pulmonary resonance was preserved and 
auscultation revealed bronchial rales. The expectoration 
was muco-purulent and copious, but contained no tubercle 
bacilli. Above the symphisis pubis was a prominence 
about as large as an ostrich egg, of firm consistence, and 
in close relation with the abdominal wall, particularly on 
the left. The overlying tissues appeared to be adherent, 
and only slightly movable upon the tumor beneath. 
Through the rectum a globular mass could be felt, almost 
filling the pelvis, and compressing the rectum. Thepros- 
tate could be felt apart from the tumor, and behind it was 
a transverse fissure separating the two. Upon catheter- 
ization the lumen of the bladder was found greatly con- 
tracted. The urine was almost purulent and possessed 
an ammoniacal odor. A diagnosis of malignant neoplasm 
of the bladder was made and celiotomy undertaken. The 
rectus muscle was found infiltrated with nodules, varying 
in size up to a hazelnut, upon section presenting a medul- 
lary, homogeneous grayish-white appearance. The blad- 
der was represented by a firm, nodular tumor, as large as 
two fists, free posteriorly, but adherent anteriorly and 
laterally. Upon the left the tumor was adherent to a loop 
of small intestine and in the immediate neighborhood the 
peritoneum was infiltrated with nodules of new formation 
The tissues of the pelvis were also involved, particularly 
on the left, where the iliac artery was surrounded by new 
growth. In view of all these facts, the removal of the tu- 
mor was not attempted, and the wound was closed as well 
as it could be, aportion, however, remaining open. The 
patient was collapsed for several days after the operation, 
and the temperature remained above the normal for three 
weeks. Suppuration took place in the wound and con- 
tinued for some time, ceasing after the removal of some 
unabsorbed ligatures. Finally, however, the wound closed 
and the patient improved in weight, nutrition and general 
condition, being dismissed cured six months after the 
operation, and so continuing three months later, at the 
time of last report. It is to be regretted that an examina- 
tion was not made to determine absolutely the nature of 
the neoplasm, and of the micro-organisms present in the 
pus discharged from the wound. 


and my cases may all have been very mild. The majority 
of cases of throat trouble that come under my notice come 
early, before any membrane has formed. Hence, whilst 
I treat the usual percentage of throat cases that go with 
a fair-sized practice, I rarely have cases that have advanced 
to the stage of membranous deposit. However, the same 
happy results have been obtained in cases in which the 
presence of the bacilli had been determined by the bac- 
teriological department of our city. I will relate three 
such: 

M. S., aged eight years. Had been sick four or five 
days when I was called in. Found membrane lining 
fauces and pillars on both sides. Could not speak above 
a whisper; clammy sweats at intervals; no fever; poor 
pulse, but only slightly above normal in number. Gave 

grain calomel dry on tongue every fifteen minutes for 
forty-eight hours. Gave gargle of tannic acid and chlor- 
ate of potash in glycerin and rose water. At end of 
forty-eight hours membrane had all disappeared. Re- 
duced dose of calomel to ;4, grain. Kept up treatment 
for a week. After second day gave some tincture of the 
chloride of iron, brandy, and tincture of nux vomica. At 
end of week voice had returned and all symptoms had 
practically disappeared. At end of two weeks bacterio- 
logical department reported no bacilli present. 

F. S., aged five years. Began with fever, restlessness, 
and a very croupy cough; slight membrane visible on 
one tonsil. Bacilli reported present by bacteriological 
department. Gave calomel 4, grain every fifteen min- 
utes. Used same gargle as above. At end of twenty- 
four hours patient coughed up a well-formed membrane. 
Coughed severely for twenty-four hours more, but at the 
end of forty-eight hours a!l symptoms had disappeared 
and patient was convalescent. Kept up calomel in small 
doses and gave tincture of iron, brandv. and tincture of 
nux vomica. At the end of ten days bacteriological de- 
partment reported no bacilli. 

L. S., aged three years. Was taken with very high 
fever. Follicles of tonsils filled up, and tonsils and phar- 
ynx were swollen and red. Diphtheria bacilli were 
found by bacteriological department. Gave calomel gy 
grain every fifteen minutes and no other treatment. At 
end of twenty-four hours fever had disappeared. Gave 
the medicine less frequently and fever returned. Again 
gave it every fifteen minutes. At end of forty-eight hours 
all acute symptoms had disappeared. Decreased the 
dose to 54, grain and gave at intervals of half hour, and 
later used the brandy, iron, and nux vomica. Improve- 
ment was rapid and recovery prompt. 

Fully appreciating the danger of being oversanguine 
about results in any treatment of disease, and realizing 
that harm can be done by inducing others to take up @ 
method which may fail in their hands and thus lead to 
loss of life, which might have been saved by other 
methods, I make this brief report with much reluctance. 
On the other hand, I have had such uniformly good 
results in many cases of throat trouble, which in the 
beginning looked like diphtheria, and also in success 
fully relieving cases of undoubted diphtheria, that I have 





felt it my duty to permit others, with better oppo 
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COLLECTIVE INVESTIGATION. 





ACCURATELY observed and recorded facts 
within one’s own sphere of observation contribute 
more to the advance of medical science than any 
amount of philosopiiizing from the limited experi- 
ence of any one individual. And when these re- 
corded facts are brought together from the per- 
sonal experience of a large body of well-trained 
observers, the best possible condition exists for 
reaching wise conclusions. 

The American Pediatric Society has, for several 
years past, pursued this plan of investigation, and 
the result has been not only to make a most in- 
teresting and profitable meeting for those present, 
but to establish a certain high rank of scientific 
excellence for the Society, and to settle for the 
Whole profession some vexed and important 
questions, This year the Society asks its mem- 
bers to take up the subject of antitoxin treatment 
of diphtheria in private practise, and to report to 
the Society their careful observations upon cer- 
tain important designated facts. It is a well- 
fecognized principle that the results of hospital 
treatment differ widely from the same methods 
when applied in private practise, and the object 





of this investigation is to determine how success- 
ful, or how much of a failure, the antitoxin treat- 
ment of diphtheria has proved in the hands of 
general practitioners in their private work. The 
Society appeals to the whole profession, and each 
and every one who has had experience, in one 
or more cases, of the application of the antitoxin 
treatment,is requested to send in responses tothe 
questions that appear in their circular, and which 
are reproduced in another column. 

It is an encouraging sign to note that other 


| societies have taken up this same method of study, 
and are putting it into active application. The 


Wisconsin State Medical Society, which meets in 
Madison, Wis., June 3d, 4th, and sth of this year, 
will devote its entire session to the subject of pre- 
ventive medicine. An effort has been made on 
the part of the president and the committee in 
charge to convert the whole medical profession of 
the State into a body of sanitarians. In a circular 
issued early in the year the whole regular profes- 
sion were asked to be on the alert and take care- 


| ful observation upon all points relating to hygiene 


and sanitation that might come within their obser- 
vation. This had special reference to the pollu- 
tion of water supply, contamination of the air, the 
adulteration of food, faulty methods of education 
and training of children, etc., etc. It is therefore 
expected, as the invitation announces, there will 
be ‘‘a rattle of musketry all along the lines against 
the unsanitary conditions and customs prevailing 
throughout the State.” We predict for the Wis- 
consin State Medical Society a most interesting 
and profitable meeting, and extend to them our 
hearty congratulations on the enterprise with 
which they have undertaken this investigation. 


ORTHOPEDIC SURGERY. 


A CRITICAL RESUME OF RECENT PROGRESS. 


One of the most evident advances in the man- 
agement of chronic disability has been made re- 
cently in the effective treatment of congenital dis- 
location of the hip-joint. Although the anatomical 
conditions which are present as accompaniments 
or results of the deformity are now well known, 
its ultimate cause is likely to remain a mystery 
until an explanation of the clinical fact that up- 
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ward of ninety per cent. of the cases occur in 
females is offered. 

The functional awkwardness, the evident inse- 
curity and deformity, the discomfort, weakness, 
and pain that become more evident with the in- 
creasing weight of the body and strain of use, at- 
tracted attention to the importance of the dis- 
ability in ancient times. It was described, and treat- 
ment was suggested by Hippocrates, Galen, Paré, 
and others of the older writers, and in 1829 Du- 
puytren, after a careful study of the anatomy and 
symptoms of the deformity, asserted that it was 
not only incurable, but that effective palliation 
was hardly attainable. 

The term dislocation suggests, naturally, that 
the only effective treatment must be a replace- 
ment of the displaced bone. From this stand- 
point, an enumeration of some of the means used 
to attain this object, or to remedy the effects of 
the deformity, may be of interest, and will at 
least illustrate a diffusion of energy that may 
have postponed the solution of the problem of 
rational treatment. 

1. To check the progress of the deformity, 
corsets and pelvic girdles have been used to exert 
pressure on the prominent trochanters.—Stro- 
meyer, Lannelonge, Heine. 

2. The weight of the body has been removed 
from the yielding capsule by the crutch action of 
a leg-brace. This, when combined with traction, 
or otherwise modified, has long been the most 
generally accepted form of treatment.—Hessing, 
Sayre, Schede. 

3. Gradual reduction of the upward dislocation 
of the femur by long-continued traction and con- 
finement to bed, followed by the use of retentive 
apparatus. —Humbert, Pravaz, Adams, Brown. 

4. Traction at night only.—Volkmann. 

5. Traction, forcible manipulation, and subcu- 
taneous tenotomy. In 1841 Guérin advocated a 
method of preliminary traction: subcutaneous 
division of muscles and ligaments, forcible manipu- 
lation and scarification of the head of the femur 
and adjoining parts, for the purpose of exciting 
adhesive and retentive changes. A similar pro- 
cedure has been suggested recently by Shaffer. 

6. Forcible, immediate reduction of the dislo- 
cation by methodical manipulations. —Paci. 

7. Forcible manipulation, subcutaneous division 


of resistant tissues, and subcutaneous enlarge. 
ment of the acetabulum.—Brodhurst. 

8. The injection of solution of chlorid of zinc, 
with the aim of exciting a retentive barrier above 
the head of the bone—méthode sclérogéne.—Lanne. 
longue. 

g. Open operation, division of contracted tis. 
sues, with formation of a periosteal flap from the 
ilium to cover the head of the bone.—Kéonig, 

10. Resection of the head of the femur and 
formation of a similar periosteal flap.—Hiiter. 
| tt. Resection of the head of the femur.—Roser, 

Reyher, Molliére. 

12. Resection of the upper extremity of the 
femur and implantation of the stump in depression 
hollowed in the ilium.—Ogston. 

13. Nailing the femur to the ilium.—Da Paoli. 

14. Osteotomy of the femur on the sound side 

‘to adapt it to the deformity.—Mayer. 

In 1890 the great advance toward ulimate cure 
by definitely carrying out the ideal treatment of 
a dislocation—replacement—was instituted by 
Hoffa. At this time, notwithstanding the various 
efforts enumerated above by some of which an 
occasional case had been benefited or cured, the 
prognosis, practically, was as hopeless as it was 
when Dupuytren pronounced it an incurable de- 
formity. 

Hoffa’s theory as to the chief obstacle to re- 
duction of the deformity was incorrect, and the 
technic of his operation has been greatly modi- 
fied, but the credit of this great advance is his. 
He first attacked the problem with a definite and 
reasonable purposein view, and demonstrated its 
feasibility. 

By the work of Lorenz and Hoffa, the an- 
atomy of the deformity has been made clear; 
the obstacles to reposition that are present, either 
in the head of the femur, the size of the rudi- 
mentary acetabulum, or the changes in the cap- 
sule or other tissues are now known, and it is be- 
cause they are known that the principles of 
treatment may be rationally judged. 

This treatment, in the future, if it aims at ulti- 
mate cure, is likely to be limited to two modes of 
procedure, although the ultimate design is the 
same in both, viz.: (1) The replacement of the 
dislocation, without open operation, in the younger 
subjects, and when the secondary changes will 
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allow, by the method ‘of Paci, or by the more 
comprehensive and reasonable procedure of Lo- 
renz,—what he calls the functional weighting 
method (functionelle belastungsmethode). This is 
the result of its author’s numerous experiments 
and practical experience in the largest num- 
ber of open operations for the relief of the con- 
dition performed by any surgeon. It is not only 
amore effective means of reduction than that of 
Paci, but its use is rigidly restricted by an age 
limit, within which practical experience has demon- 
strated its feasibility. (2) For the more advanced 
and difficult class of deformity in which section of 
the hypertrophied capsule and enlargement of the 
deficient acetabulum may be necessary, the Hoffa- 
Lorenz operation will remain as the method of 
necessity. 

Now that the disability has been removed at 
last from the list of incurable deformities, the 
more serious operation is likely to become less 
necessary; for as the attention of many workers 
becomes directed toward a definite system of 
treatment, with a definite object in view, which 
may be attained in a definite time, the importance 
of early treatment of the condition will be gener- 
ally recognized by parents and physicians. Thus 
the indifference or the mistrust regarding treat- 
ment and the disbelief in the possibility of cure 
which exists at present, and which is the chief 
obstacle to its successful demonstration, will be 
overcome. 

It is, perhaps, hardly necessary to add that, al- 
though the reduction of the dislocation is the 
essential preliminary of ultimate cure, yet the de- 
formity habit remains, and will continue until the 
weakness of disused muscles has been overcome 
and until the body has adapted itself to the new 
conditions. For these reasons, careful and long- 
continued after-treatment and supervision will 
still remain essential to complete success. 

RoyaL WHITMAN, M.D. 


ECHOES AND NEWS. 


THE wave of measels, which has been passing over New 
York city, is still at high-water mark; but if the pleasant 
Weather continues the Health Department officials expect 
tto subside. For the week ending April 11, 493 cases 
Were reported, as against 426 cases the previous week. 





This, however, is a slight decrease from the average 
weekly report for March. 


THE public bequests under the will of the late Mrs. 
Josiah Vose divides the handsome sum of $380,000 
among the charitable institutions of Boston. 


FRoM Pittsburg it is reported that Mr. H. C. Frick 
will build on a plot of ground containing about forty acres 
a hospital for children. The building is to cost not less 
than $500,000, and will be maintained in the most liberal 
manner, 


THE PHILADELPHIA BOARD OF CHARITIES AND 
CORRECTION elected Dr. Charles W. Burr neurologist, to 


fill the vacancy in the medical staff of the Philadelphia 


Hospital, created by the resignation of Dr. Wharton Sink- 
ler. Dr. B. F. Stahl and Dr. J. H. Gibbon were made 
nervous and surgical registrars respectively. 


THE MASSACHUSETTS CHARITABLE EYE AND EAR 
INFIRMARY is appealing to the State for $100,000 to 
assist in purchasing a site for its new building. 


THE popularity and value of the X-ray is still increas- 
ing. The charming young lady who recently expressed 
at a dinner party such admiration for the penetrating 
qualities of the cathode rays, has now named her latest 
culinary production the Roéntgen pudding. Let all wise 
men beware! 


THE HOUSE MILITARY COMMITTEE has ordered a 
favorable report on the bill giving to veterinary surgeons of 
the army the rank of Second Lieutenants of Cavalry. It 
provides, however, that the surgeons so promoted shall be 
graduates of veterinary colleges. 


Dr. THOMAS HERBERT BRICKERMAN, a prominent 
oculist of Liverpool, England, is visiting relatives in 


Philadelphia. 


THE American Laryngological, Rhinological, and Oto- 
logical Society held its second annual meeting at the New 
York Academy of Medicine, on the 17th and 18th in- 
stants. The inherent strength of this young but talented 
body is evident in the careful management of its business 
affairs, the earnestness and harmony of its members, and 
the high literary and scientific character of its proceed- 
ings. This meeting was a marked success. Dr. Frank 
Hyatt of Baltimore, was elected president; Dr. Fred. L. 
Jack of Boston, vice-president and chairman of the east- 
ern section; Dr. J. S. Maborn of Pittsburg, vice-presi- 
dent and chairman of the middle section; Dr. Jas. E. 
Logan of Kansas City, vice-president and chairman of the 
western section; Dr. Wm. Scheppegrell of New Orleans, 
vice-president and chairman of the southern section, and 
Dr. Robert C. Myles of New York, secretary and 
treasurer. 


THE University of Michigan is considering an extension 
of its medical course to six years, to correspond with the 
requirements of Harvard. It is found that many of the 
students in the former university at present combine their 
literary and medical courses in such a manner that the 
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two are completed in this time. It is proposed to make 
this obligatory, which will necessitate each graduate in 
medicine holding a literary degree as well. 


Dr. Woops HUTCHINSON, Professor of Anatomy, 
State University of Iowa, has been elected Lecturer upon 
«« Comparative Pathology and the Ancestry of Disease ” in 
the Medical Department of the University of Buffalo. 


AT the meeting of the Tennessee State Society, Dr. 
G. W. Drake of Chattanooga, was elected president; 
Dr. T. R. Moss of Dyersburg, Dr. W. F. Clary of Bell- 
buckle, and Dr. J. B. F. Dice of Morristown, vice-presi- 
dents for Western, Middle, and Eastern Tennessee, re- 
spectively; Dr. C. R. Atchison of Nashville, secretary; 
and Dr. D. E. Nelson of Chattanooga, treasurer. The 
next meeting will be held in Nashville, commencing the 
second Tuesday in May, 1897. 


THE current number of the Brt/sh Medical Journal, 
remarking upon the notable unanimity of the lay press in 
insisting upon the absolute sacredness of professional con- 
fidences, is led to point out the flagrant want of consist- 
ency in the English courts of justice regarding this ques- 
tion. Before one judge, damages may be found for 
revealing a professional secret, while another will hold a 
witness for contempt who refuses to violate such a confi- 
dence. Again, it is urged that the lips of a medical man 
might be sealed to his own or his family’s disadvantage 
by a professional consultation imposed for exactly this 
ulterior motive. It is not impossible that much ultimate 
benefit may be reaped from the Kitson-Playfair trial in the 
final adjustment of this vexed problem. ‘‘The medical 
profession would be more than glad to accept the most 
rigorous ruling as to the inviolability of professional con- 
fidence, for this would greatly simplify their position. 
All they want is to have a definite law for their guidance, 
and to be protected against the discordant decisions of 
judges and the vagaries of impressionable juries and 
journalists.” 


THERE was a case at Montpellier some years ago, which, 
though far more dramatic than the Kitson-Playfair one, 
resembled the latter in that it largely turned on the revela- 
tion of professional secrets. A doctor of medicine at 
Montpellier was consulted by a mother as to one of his 
patients who was a suitor for her daughter’s hand. The 
doctor at first gave an evasive answer to the questions put 
to him, but when the lady point blank asked him whether, 
as the father of a family, he would give his daughter to 
the young man, he felt constrained to reply in the nega- 
tive. As the result of this communication the marriage 
was broken off. Some days later the doctor's carriage 
drove up to the local school of medicine, which he was in 
the habit of attending, without either the physician or his 
coachman. Search was at once made, and the unforty- 
nate men were found lying dead on the road some dis- 
tance away. For a time the origin of the crime was 
wrapped in mystery, but eventually the act was traced to 
the disappointed suitor, who, however, had blown out his 
own brains before the discovery was made.— The Paris 
Messenger. 








AS announced some time ago, the death of Dr, Wi. 
helm Meyer, of Copenhagen, who first called attention to 
the condition known as adenoid hypertrophy at the vault 
of the pharynx, and described the efficient means for its 
relief, has been followed by a movement of an unusual 
nature. It is proposed to erect a monument to Dr, 
Meyer in Copenhagen by subscription collected all over 
the civilized world from physicians interested in the opera- 
tion for the removal of adenoids, and from patients who 
have been relieved by it. The cost of such a monument 
in Copenhagen is about one-quarter of what it would be 
here. For the furtherance of the enterprise an interna- 
tional committee was formed in Europe, the members of 
which are the presidents of the various national associa- 


| tions of laryngology. The representative upon the inter- 


national committee for the United States is Dr. Wm. H. 
Daly. Dr. Daly has appointed a national committee for 
this country with Dr. D. Bryson Delavan as chairman, 
and as active members Drs. Harrison Allen, Philadel- 
phia; C. E. Bean, St. Paul; J. H. Bryan, Washington; 
J. W. Farlow, Boston; F. W. Hinkel, Buffalo; J. E. 
Logan, Kansas City; A. Mathewson, Brooklyn; J. C, 
Mulhall, St. Louis; A. W. de Roaldes, New Orleans; C. 
W. Shields, Richmond; S. E. Solly, Colorado Springs; 
A. B. Thrasher, Cincinnati; H. E. Wagner, San Fran- 
cisco; Gorham Bacon, New York; H. S. Birkett, Mon- 
treal; M. R. Brown, Chicago; T. R. French, Brooklyn; 
Samuel Johnston, Baltimore; J. H. Lowman, Cleveland; 
H. G. Miller, Providence; W. P. Porcher, Charleston; 
J. O. Roe, Rochester; E. L. Shurly, Detroit; H. L. 
Swain, New Haven; M. R. Ward, Pittsburg; C. V. 
Woolen, Indianapolis. Under the direction of the above- 
named gentlemen, who, it will be seen, have been 
selected to represent every part of the country, it is 
hoped that the collection of the desired amount of money 
will soon be accomplished. The treasurer for the New 
York division is Dr. Robert C. Myles, to whom, or to 
the chairman, Dr. Delavan, or to Dr. T. R. French of 
Brooklyn, subscriptions should be sent. 


THE Home Secretary recently refused abruptly to re- 
ceive a deputation from the United Kingdoms Police 
Surgeons’ Association, who wished to discuss with him an 
increase in the fees allowed medical witnesses. The evi- 
dent injustice done medical men when required to appear 
in this capacity is by no means confined to Great Britian, 
where the scale of awards is about double that of this 
country. In almost every State of the Union there exists 
a law which, at least in all criminal cases, compels a phy- 
sician to desert his practise often without warning and 
with heavy pecuniary loss to himself, and it maybe dan- 
ger to the welfare of his patients, to appear as a wit 
ness before any court in the commonwealth. He is de- 
tained at the pleasure of the judge, who in turn is ham- 
pered by those obstructive methods so well known to 
criminal lawyers. When released he finds his way home 
at his own expense, having received the royally handsome 
honorarium of from one to three dollars per diem. The 
possession of knowledge that places the professional man 
in such demand as a witness should be recognized and 
remunerated accordingly. 
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COLLECTIVE INVESTIGATION OF THE 
ANTITOXIN TREATMENT OF DIPH- 
THERIA IN PRIVATE PRACTISE 
BY THE AMERICAN PEDI- 
ATRIC SOCIETY. 


THE committee of this society, to which this matter has 
been referred, desires to place before the profession, for 
collective investigation, the subject of antitoxin treatment 
of diphtheria, the cases for the investigation to be collected 
entirely outside of hospital practise and published as the 
report of the society. 

Two points are to be made prominent: First, the 
length of time elapsing between the first appearance of 
the disease and the administration of the serum antitoxin. 
This is to be stated as accurately as possible, even to 
fractions of a day. Second, the severity of the disease as 
shown by (a) extent of membrane ; (4) general prostration ; 
(c) involvement of the larynx. 

We cordially invite the co-operation of members of the 
profession in this investigation, in return for which the 
society will mail to each contributor the full report when 
itis published. An abstract giving the main facts will, 
however, appear in the leading medical journals, immedi- 
ately after the meeting of the society in May. 

Please fill out the accompanying blank and return it a¢ 
your earliest convenience either to the president or the 
secretary of the society. Cases received after May 1st 
cannot be included in the society’s report. 

In behalf of the society, 

JOSEPH O’DwyeER, M.D., Preszdent, 
967 Lexington Ave., New York City. 

SAMUEL S. ADAMS, M.D., Secretary, 
1 Dupont Circle, Washington, D. C. 

L. EMMET HOLT, M.D., 

WILLIAM P. NORTHRUP, M.D., 
Executive Committee of the Council. 

Please reply to the following inquiries; if it is not pos- 
sibleto answer all of them, answer such as are positively 
known, even if but two or three : 


Time in fractions of a day, if known, from first 
appearance of the disease to first injection ?. . 


Tencheataeny, Fes sisiooin:s «nn s:c:0:0:0, 006 
Complications or Sequela—Broncho-pneumonia ?. 


' Remarks; including other treatment, kind of anti- 
toxin used, general impressions regarding the 
case, etc 

- Name of reporter 

Address 
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| SOCIETY PROCEEDINGS. 


TRI-STATE MEDICAL SOCIETY OF IOWA, 
ILLINOIS, AND MISSOURI. 


Abstract of the Proceedings of the Fourth Annual 
Meeting, held in Chicago, April 7, 8, and 9, 1896. 
THE Society met at the Great Northern Hotel, and was 

called to order by the president, Dr. R. H. Babcock, of 

Chicago. 

After the reading of the minutes of the last meeting by 
the secretary, the report of the treasurer, and reports of 
standing committees, the president delivered his address. 
He selected for his subject Antitoxin, or Serum Ther- 
apy. 

He said the crowning achievement in this line of re- 
search had come through the chemistry of bacteriology. 
Nuttall conclusively demonstrated in 1888 the power pos- 
sessed by the blood serum of combating the poisonous 
products of bacterial growth, but to Behring and Kitasato, 
in 1891, belonged the credit of having found a practical 
means of utilizing antitoxins in the treatment of disease. 
To those who decry the antitoxin treatment of diphtheria 
as dangerous, and its advantages as not yet proven, Dr. 
Babcock commended the criticism by Welch in the Johns 
Hopkins Bulletin of October, 1895. His (Welch’s) an- 
alysis of cases treated and published up to that time, sets 


‘ at rest all doubt concerning the great reduction in mor- 


tality accomplished by this treatment, and renders the 
physician culpable who refuses this remedy to his patients, 
Sufficient experiments on lower animals, and trials on 
human beings had already been recorded to warrant the 
belief that we shall soon possess an effectual weapon 
against tetanus. Attempts had been made to treat 
typhoid fever patients, with serum obtained from dogs 
rendered immune, and from convalescents, but as yet 
observations were too few to warrant a more extended 
discussion of serum therapy in this class of cases. 

Dr. Babcock then traced the efforts that had been made 
to combat tuberculosis by means of serum therapy, telling 
of the first discovery that certain animals possess compar- 
ative immunity from the disease. Detailing several experi- 
ments, he said a more intelligent use of tuberculin seemed 
to show that the early failures were due not solely to the 
inefficacy of the remedy, but to its injudicious employment 
in too large doses. 

He next passed on to a personal trial of the remedy, 
citing the case of a young woman of twenty-one years, 
whose sister had died of pulmonary tuberculosis, and in 
whom well-marked signs of inactive disease existed in the 
right apex, the administration of antiphthisin for two 
months was followed by a gratifying disappearance of the 
malaise, nervousness, and occasional slight cough. He 
also treated a male, aged thirty-four, with satisfactory re- 
sults. 

Dr. Von Ruck had furnished Dr. Babcock with advanced 
sheets of a report, soon to be published, of one hundred 
and eighty-two cases of consumption in all stages treated 
with tuberculocidin and antiphthisin, in which recovery 
was obtained in thirty-two per cent. of the cases, arrest 
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or marked improvement in thirty per cent., and some im- 
provement in sixteen per cent. 

In closing, he said that whatever had been thus far 
accomplished, the field was broad and would repay pains- 
taking investigation along the line of the antitoxin treat- 
ment of tuberculosis. 

‘*SPECIAL EDUCATION AS A MEANS OF TREATMENT 
IN CHRONIC NEURASTHENIA.” 

This paper was read by Dr. J. F. Percy of Galesburg, 
Ill. | Neurasthenia was considered the result of an im- 
perfectly used and, therefore, improperly developed nerve 
organization. His treatment is to take patients out of 
and away from themselves, so to speak, and he knows no 
better way of doing this than to educate them as to the 
real facts back of their morbid tendencies. In his city 
there is an ably conducted kindergarten normal school, 
and when he has a neurasthenic woman he sends her, if 
possible, to this school to take the normal course there. 
The result has been that every case so treated has re- 
covered. Moreover, he believes he has lifted the life of 
his patient to a higher level of thought and action. In 
one case the right ovary was buried in a mass of exudate 
beneath the uterus. Electricity, and especially pelvic 
massage, was practised for over a year with but little 
appreciable result. He stopped all treatment and insisted 
that the woman take a kindergarten normal course, which 
she did, and the result is that to-day she is well, so far as 
any morbid mental phenomena are concerned. The 
course of instruction should be carried out by competent 
teachers, setting at rest the nervous system, so far as 
receiving and being influenced by morbid impressions. 
The teaching should be suggestive rather than direct. It 
is necessary to classify the patients and instruct them by 
degrees. This plan, which he had merely hinted at, 
would do more for cases of neurasthenia than anything 
else of which he was cognizant. 

‘*CANCER OF THE UTERUS COMPLICATED BY PREG- 
NANCY; INDICATIONS FOR OPERATION.” 

Dr. A. H. Cordier, of Kansas City, Mo., followed 
with a paper upon this subject. ‘The author reported a 
successful case of vaginal hysterectomy in a woman 
thirty-two years of age, the uterus being three months 
pregnant. 

Of twenty-even cases tabulated by Dr. Vander Veer, 
of Albany, five died during labor undelivered, nine died 
during the puerperal period, three results not mentioned, 
and ten recovered, the mortality to mothers being sixty 
per cent. Another author reports thirty-four cases of 
cancer of the uterus, complicated by pregnancy, with a 
mortality of fifty-two per cent. 

Dr. CORDIER drew the following deductions: (1) Can- 
cer of the cervix uteri, if left without surgical interfer- 
ences, always kills. (2) The disease, in most instances, 
is primarily a local process. (3) Early hysterectomy will 
cure quite a percentage of these cases. (4.) The micro- 
scope, while a great diagnostic aid, is not infallible in its 
findings. (5) The experienced surgeon is warranted in 
resorting to an hysterectomy, even in doubtful cases. 
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seen, before the diseease has advanced beyond the period 


of a probable cure. 
DISCUSSION. 

Dr. RYAN of Galesburg, cited an uncomplicated case 
of cancer of the cervix, which occurred in the hands of an- 
other practitioner, and in which the cervix was amputated, 
the patient being four months advanced in pregnancy, 
Following the operation she went on to full term, and the 
child was delivered without difficulty. 

Dr. L. H. DUNNING of Indianapolis, said that if he 
should find hardening of the cervix and the development 
of a neoplasm with the presence of discharges, sanguine- 
ous or offensive in character, even though the microscope 
failed to reveal positively the existence of malignant dis- 
| ease, he should be inclined to pursue the course recom- 
mended by the essayist. Relative to the advisability of 
removing the cervix alone, it might be done if the surgeon 
is certain that the epitheliomatous variety exists; yet the 
woman’s life is in peril after the neoplasm is removed 
because of the scar tissue which remains. A case corrob- 
orative of this point was cited. 

Dr. RuFus B. HALL of Cincinnati, thought the whole 
matter hinged upon the diagnosis. When the diagnosis 
was accurately made, it is perfectly clear what should be 
done. He favors total extirpation, believing that high 
amputation should only be done in exceptional cases, 

Dr. D. C. BROCKMAN of Ottumwa, Ia., empha- 
sized the importance of early diagnosis. He believes the 
fault in these cases lies largely with the general practi- 
tioner, who does not understand the importance of irreg- 
ular hemorrhages occurring in women approaching the 
menopause, and who prescribes a placebo at a time when 
a radical operation is needed. 

Dr. BYRON ROBINSON of Chicago, concurred withthe 
essayist that the microscope alone was insufficient in 
many cases to enable the surgeon to make an accurate 
diagnosis of malignant disease of the cervix, and that 
more stress should be laid upon the clinical history of the 
case. ‘ 

‘* DIFFUSE PELVIC INFLAMMATION. 

This was the title of a paper contributed by Dr. L. H. 
Dunning of Indianapolis. Five cases were reported in 
which vaginal hysterectomy was resorted to for inflam- 
matory disease of the uterus and appendages, after which 
the author summarized as follows: (1) In all of his cases 
except one, the uterus, on removal, was not found to be 
markedly diseased beyond a glandular endometritis. (2) 
In the two cases in which the uterus and appendages were 
fixed the operation was most difficult. The uterus m 
either case was little diseased. The chief pathological 
lesions were double pyosalpinx and pelvic peritonitis. 
The operation would have been easy and the results quite 
as good by the abdominal method. (3) In these cases the 
appendages were much more inaccessible and less open t0 
ocular inspection than in the abdominal operation. (4) In 
his experience in clamp cases the pain after vaginal hys- 
terectomy is greater the first two days than after celi- 
otomy. (5) The systemic disturbances, as evidenced by 
the temperature and pulse rate, do not vary much in the 





(6) All malignant pregnant uteri should be removed when 


two methods. The temperature after vaginal hysterec- 
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tomy is lower the first three or four days, but is higher 
after sixto ten days, when the sloughs begin to give way, 
(6) In two cases in which ligatures were employed instead 
ofclamps, abscesses in the stumps of the broad ligament 
followed, retarding the recovery of the patients. Many 
cases of abdominal section were done in the hospital dur- 
ing the same time, and in none of them did abscess 
appear. (7) In one case of the five prolapsus of the 
vaginal walls appeared a few weeks after the patient began 
towalk around. This was a ligature case. Such a pro- 
lapsus he had never witnessed in a forceps case. (8) In 
three of the cases the same pain and nervousness followed 
the recovery as sometimes witnessed in cases of abdom- 
inal section. In two of the cases the pain and nervous- 
ness passed off after several weeks, as it usually does 
after abdominal section. __ 
DISCUSSION. 

Dr. RuFuS B. HALL said that women should be 
educated up to the point of avoiding septic infection, sup- 
purating tubes and ovaries. The young men likewise 
should be educated to avoid gonorrhoea in order to pre- 
vent infecting their wives in future years. This being 
accomplished, gynecologists would have fewer pus tubes 
and diseased ovaries to remove. 

Dr. T. J. WATKINS of Chicago, believes there are 
cases which should be operated on by vaginal incision and 
drainage, while there are others in which the abdominal 
toute was preferable. All large pus collections in the 
pelvis that could be opened and efficiently drained with- 
out entering the peritoneal cavity should be treated by in- 
cision and drainage through the vagina or above Pou- 
part's ligament. Vaginal hysterectomy should be the 
operation of election in old, backward displacements, 
where the uterine appendages are destroyed by suppura- 
tive disease. 

‘*DYSURIA IN WOMEN.” 

Dr. 0. B. WILL of Peoria, read a paper upon this sub- 
ject. Acting upon the assumption of the zymotic origin 
of the trouble, his first thought was to neutralize the fer- 
mentative action taking place in the lower sections of the 
digestive tract. For this purpose he had used with great 
success charcoal and sulpho-carbolate of soda; the former 
administered in tablet form, five grains or more at a time, 
and frequently repeated; the latter in half dram or 
more doses, three times a day, before the taking of the 
respective meals. 

As to the local treatment, years ago he used with suc- 
cess, in these cases of irritable bladder and urethra, a strong 
solution of nitrate of silver, injected into the organ, the 
resulting pain being held in abeyance by the use of large 
doses of morphia. Coupled with this forcible dilatation 
of the urethra for fissure came into vogue, and in some 
cases seemed to answer a good purpose. Wherever a 
State of tissue tension exists and free drainage is desirable, 
the stretching process is an admirable therapeutic adjunct, 
and is a preliminary measure to the treatment to which 
the author now resorts. The patient is placed in the 
tevated dorsal position, advised by Kelly, in exploring 

bladder and catheterizing the ureters. After quickly 
Mopping out the residual urine, if there is a hyperemic 





or analogous condition of the trigonal region, he applies 
at once, on the most dependent portion of that region, 
from a long-pointed syringe, a few drops of a ten or fif- 
teen per cent. solution of potassa permanganate. Pre- 
liminary to this, however, he uses a ten per cent. solution 
of cocaine with which to dilate the urethra, a few drops 
of which introduced into the bladder serves to obtund in 
some measure the sensibility of its mucous lining. In 
cases where the whole tract from that point to the meatus 
is in an evident state of irritation, either with marked 
hyperemia or in an eruptive condition, he quickly swabs 
the pendent area of the bladder with cotton on a screw 
applicator, soaked in the permanganate solution, and, 
making sure that there is no sharp point to the applicator 
exposed, with it draw the charged cotton out through the 
distended urethra, following in the tract of the withdrawn 
speculum. After the application of the permanganate to 
the urethra it is generally advisable to introduce, within a 
few minutes a large sized bouge, heavily coated with 
lanoiin, especially on the end, so that the lubricant may 
adhere more abundantly and extensively to the urethral 
wall. Even in those cases of dysuria associated with 
eczematous and urticaria-like eruptions in urethra and 
bladder, he had recently found this treatment to be most 
effective. 

‘*ULCERATIVE INFLAMMATION OF THE CORNEA.” 

By Dr. E. O. SISSON of Keokuk, Ia. The author 
first dwelt upon the etiology, and then passed on to the 
subdivisions of keratitis suppurativa. Symptomatology 
and complications were next considered. 

With regard to the treatment of corneal ulcers, the 
author reiterated the methods laid down in the several 
text-books. 

‘* PYLORECTOMY IN AMERICA.” 

Dr. ALEX. HUGH FERGUSON of Chicago, in an in- 
teresting paper, said the literature up to date only shows 
thirteen resections of the pylorus in this country, and of 
this number eight died, and five recovered. The first 
successful pylorectomy performed in this country was by 
Dr. Wm. T. Bull of New York. The proportion of deaths 
immediately following the operation, places shock as the 
most prominent cause. In none of the cases reported is 
the nature of the shock stated, that is, whether it was 
manifested by marked cardiac inhibition, nervous depres- 
sion, or excitement. The author then reported a case 
upon which he had successfully operated. 

He is strongly in favor of encouraging pylorectomy for 
carcinoma of the pylorus, for the following reasons: (1) 
Medical treatment offers a mortality of one hundred per 
cent. within twelve or eighteen months. (2) Pylorectomy 
promises (a) a possible cure. In 19 per cent. of 
over nine hundred cases dying with cancer of the pylorus, 


‘no adhesions whatever were found after death; starvation 


took place before the carcinoma had reached the peri- 
toneum. There would be good prospects of curing most 
of these. (4) Recovery from the operation in about 50 
per cent. Death occurs in 43.7 per cent. while the dis- 
ease is still local, z.e., nosecondary deposits, or extension 
beyond the pylorus. Surely some of these could be saved. 
(c) A still less mortality with early operation. By timely 
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interference many cases could be saved that now go onto 
secondary infection, and are doomed. 

To secure the best possible results, shock must be an- 
ticipated and measures taken to prevent it. In addition 
to the hypodermic injection of strychnia, before the opera- 
tion is commenced, the author is convinced, from a large 
experience in major work, that when the patient is placed 
on ahot water bed during the operation, that shock, which 
otherwise would have been pronounced, is in many cases 
altogether prevented. He feels certain that this precau- 
tion was a material contributing element to the success of 
his pylorectomy case. 

After opening the abdomen, he recommends the per- 
formance of pylorectomy thus: (1) Liberate the duode- 
num from the pylorus, unite its distal cut end to the 
posterior surface of the stomach with Murphy’s button, 
and invert the proximal cut end toward the pylorus and 
close with sutures. The great advantage of completing 
the gastroduodenostomy first, is that the operation can be 
safely stopped at this stage, should the patient show signs 
of weakening, the abdomen at once closed, and the re- 
moval of the pylorus left for a second operation. (2) 
Separate the stomach from the pylorus and close it rapidly 
with sutures. Should the patient now present alarming 
symptoms, the surgeon should again cease operating and 
leave the pylorus 2” stu in the meantime. It would, of 
course, be necessary to fasten it in the abdominal wound 
and drain it externally, which, however, would only facil- 
itate its extirpation at another time. (3) Remove the can- 
cerous pylorus. Spend no time in trying to use inter- 
locking ligatures, but apply forcep after forcep and cut 
the mass away. This done, the application of ligatures 
can be executed more expeditiously. 

‘*LOCAL TREATMENT OF THE EYE” 
Was the title of a paper read by Dr. Dudley S. Reynolds 
of Louisville, in which he said that the local treatment of 
the eye was as much in need of reform and readjustment 
as in any other department of surgery, for there had been 
little change in prevailing customs for neariy a hundred 
years. It seems to him thatit is rational for practitioners 
to get out of the nitrate of silver path of destruction and 
quit furnishing the aid of cauterization to the less de- 
structive processes of a surface inflammation. Boric acid 
will protect abraded surfaces against the ordinary dangers 
of infection; cocaine will allay local irritation; and so 
these may be appropriately prescribed in every case of 
pain in the eye from foreign bodies. The yellow oxid of 
mercury he considers valuable as a local application in 
nearly all forms of ulceration or abrasion of the cornea 
and conjunctiva. The tension of the eyeball must be 
noted in every case of injury, and if found slightly in- 
creased, a solution of eserin should be instilled, a saline 
purgative administered, and if the increased tension be 
accompanied by sense of pain on pressure upon the globe, 
it is best to begin with salicylate of sodium or ammonium 
at once. Hot ablutions are often of great value in cases 
of irritation of the iris and ciliary body, whether due to 
Constitutional or local causes. In cases of contusion, and 
in those cases of extravasation of blood from sneezing, 
lifting heavy bodies, and from various causes of rupture 





of small blood tubes, a solution of muriate of pilocarpin 

promotes rapid absorption of effused fluids. This may be 

instilled into the eye or injected under the retrotarsal con. 

junctiva in doses too small to perceptibly affect the heart, 
DISCUSSION. 

Dr. FRANK ALLPORT of Minneapolis, thought that Dr, 
Reynolds had struck the keynote in certain phases of oph- 
thalmic practise, in that he strenuously advocated the harm. 
less treatment of the eye. He had seen so many in. 
stances of eyes that had been injured along the line indi. 
cated by Dr. Reynolds that the paper appealed to him very 
strongly. The longer he practises ophthalmology the 
more he feels the necessity of using mild and uninjurious 
remedies. He could not but believe that remedies, such 
as the doctor had indicated in his paper, that actually pro. 
duced irritation of the conjunctival surface, or of the epi- 
thelium of the cornea, could be other than extremely in- 
jurious in cases of acute inflammation. 

Dr. WM. H. WILDER of Chicago, could not agree with 
the essayist, when he thinks that we should abolish the 
use of the stronger remedies in the treatment of diseases 
of the eye. They certainly have their use, and particu. 
larly in infectious cases, as gonorrhceal ophthalmia, 
whether in the newborn or in the adult. The severer 
cases of trachoma should be handled without gloves, It 
is true, their treatment requires skill, but there is no rea- 
son why the general practitioner should not familiarize 
himself with the methods necessary for the treatment of 
all of these cases. 

‘OBSERVATIONS ON SOME CRITICISMS OF SERO- 

THERAPY.” 

Dr. PAUL PaQuin of St. Louis, Mo., read this paper. 
No department of therapeutics has called forth so 
much criticism as sero-therapy. These criticisms have 
been of two kinds—those based on scientific problems of 
biology, and secondly, those based on clinical effects 
and results. The author considered these separately at 
length. 

To show the most deleterious results of sero-therapy, 
injudiciously applied, the author had conducted experi- 
ments in animals and man, and analyzed the results. In 
a rabbit, in good health, the number of red blood corpus- 
cles, per cubic millimeter, were 5,800,000. He injected 
4 c.c. of pure horse-blood serum immunized, and three 
hours later the red blood corpuscles were counted again, 
and they had dropped to an average of 3,900,000 per ¢. 
m., a loss of 1,100,000 per c.m. of blood. Eight hours 
later, 3. c.c. more of pure blood serum of another horse 
was injected, and within four hours the red blood corpus 
cles had been reduced to practically 2,800,000 per ¢.m., 
or 3,000,000 less than before any injection. At the same 
time the leucocytes had increased in large numbers. 
Practically, the same results were obtained in a man, 
thirty-five years of age. The number of red blood cot 
puscles averaged 4,400,000 per c.m., before injecting 
pure horse-blood serum. Ten c.c. were injected in one 
dose, the patient never having received it before. Four 
hours later the red blood corpuscles averaged 3,800,0 
per c.c. Six hours later they averaged 3,000,000 
Again, in this instance, the white cells were enormously in 
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in which the blood eells were diminished largely in num- 
ber, the temperature declined slowly below normal, and 
there were pronounced symptoms of depression. 

A phase of criticism is based on the idea that in using 
serum, some fatal, or at least dangerous animal diseases, 
such as glanders and tuberculosis, may be transmitted to 
man. This is well founded. Glanders has thus been 
transmitted, if we are to believe the reports of the press, 
but this danger can be easily avoided. As to the bene- 
ficial effects of serum, these depend unquestionably, in a 
great measure, upon increased phagocytosis. The serum 
increases the white cells, whose duty it is in part to de- 
stroy micro-organisms in tissues and their toxins, proba- 
bly by a process of cellular digestion. or rather a diastatic 
neutralization. Ina tuberculous man of thirty-five years, 
in which the white cells were less than 16,500 per c.m., 
they were increated to over 40,000 in seventeen days by 
the daily injection of 2 c.c. of antitubercle serum. The 
author obtained a similar result in a rabbit, in which he 
had injected Roux antitubercle serum daily for three days, 
the dose being 1 c.c.; also with other serums in other 
small animals. 

“THE RELATIONS WHICH SHOULD EXIST BETWEEN 
OCULISTS AND OPTICIANS.” 

By DR. FRANK ALLPORT of Minneapolis. He ad- 
vanced strong arguments in favor of licensing opticians to 
fit glasses. The fitting of glasses was not a trivial affair, 
but necessitated, in many instances, a thorough examina- 
tion of the eyes by a properly equipped, specially trained, 
medical practitioner. 

DISCUSSION. 

Dr. DUDLEY S. REYNOLDS of Louisville, said it fre- 
quently happens that a neurotic person consults the 
ophthalmic surgeon with two or three, or perhaps half a 
dozen pairs of speetacles in his possession, and on sus- 
pending the accommodating power of the eye and testing 
the state of refraction no glasses are needed. 

Dr. RYAN of Galesburg, said that every practitioner, 
who is doing more or less ophthalmic work, had seen evi- 
dences of the injury done by traveling opticians and specta- 
clevenders. Every general practitioner should look at the 
eye, not as a machine, but as an organ which performs a 
general physiological function. 

Dr. R. HARVEY REED of Columbus, O., said that 
legal measures would soon be enacted in Ohio to prevent 
the optician from encroaching upon the field of the oph- 
thalmologist. The instrument makers would also be in- 
cluded if the bill should become a law. 

The subject was further discussed by Drs. WILDER 
and HALE of Chicago, and DR. BALL of St. Louis. 

“THE OPERATIVE TREATMENT OF JACKSONIAN AND 
FOCAL EPILEPSY, AS ILLUSTRATED 
BY SELECTED CASES.” 

Dr. Cuas. B, NANCREDE of Ann Arbor, Mich., read 
this paper. The cases reported by the author demonstrated 
what has been the experience of Horsley, Keen, and other 
Surgeons, namely, lack of permanency in results. The 
great difficulty is a reliable method of preventing adhe- 
sions. The removal of the lesion in cortical and Jack- 





sonian epilepsy can only be regarded as palliative. The 
earlier the operation is done after the disease has become 
established, the longer the immunity. It is possible that 
if trephining is resorted early, the operation, in a few in- 
stances, might prove curative, if a reliable method is de- 
vised to lessen the inevitable scar and to prevent adhesions 
between the membranes and brain, Operation is not 
dangerous in competent hands, especially when performed 
early. 
‘“SOME NEEDED REFORMS IN MEDICINE.” 

This was a public address delivered (by invitation) by 
Dr. JOSEPH M. MATHEWS of Louisville, Ky. He first 
dealt with specialism, according all honor to the special- 
ist. Professors in medical colleges should educate stu- 
dents that the great object in medicine is to practise it; 
and yet we find blooming into special lines of work every 
day all over the Union, both in the city and country; 
young men, without any special preparation either for sur- 
gery or for any other particular line of medical work, setting 
themselves up as learned men in special departments. 
The profession should call a halt. It should be impressed 
upon the minds of students that thorough preparation is 
necessary in order to be a specialist, and unless this is 
done, specialism would be brought into disrepute. No 
man can be a specialist in any department who has not 
fitted himself and had experience in the general line of 
practise. Reform was needed in the appointment of 
medical men to fill places in medical institutions, such as. 
asylums, etc. Too often petitions were circulated and 
signed in favor of this and that man, without taking into 
consideration professional qualifications. 

EXPERT TESTIMONY 
Should be raised to a higher plane, and those who testify 
as experts should receive adequate compensation therefor. 
ATTENDANCE AT MEDICAL SOCIETIES. 

In the State of Kentucky there are four thousand regis- 
tered practising physicians. Of this number, about four 
hundred belong to the State Medical Society. Dr. 
Mathews believes that this small membership obtained 
proportionately in other States. The live, busy, ener- 
getic, and most eminent practitioners attended medical 


societies. 
CONSULTATIONS, 


The old rule that applied to consultations does not 
hold good to-day. Specialism was not known until re- 
cent times. There has been a change in the order of 


_things, and practitioners of medicine have to meet the 


issue just as itis. To-day a patient either belongs to the 
physician or to the specialist, and not to both alike. When 
a specialist recognizes that a patient does not require his 
special attention, he should call a physician. Per contra, 
when a physician recognizes that a patient needs special 
attention, he should give the patient to the specialist. 

Dr. Mathews then strongly condemned the endorse- 
ment by medical men of preparations, the compositions of 
which they know comparatively nothing. A reform was 
absolutely indispensable in this regard. 

CODE OF ETHICS. 
This document needed no defence from him, as it:. 
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stands open to the world. He did not believe there was 
a man or woman in the profession who could raise any 
objections to what is taught therein. The perfect gentle- | 
man, however, in his professional relations could control 
his actions without the code, and act with honesty toward 
his fellowmen, at the same time there is nothing in the 
code to which honorable men could object. 


QUACKS, 


The State Board of Health of Kentucky had succeeded 
in driving out of the State within the last two years over 
860 charlatans. How was this accomplished? By the 
concerted action of the medical profession and the repre- 
sentatives in the State Legislature. 

Dr. Mathews then paid an eloquent tribute to the good. 
work that had been done by the Illinois State Board of 
Health. 

Dr. R. HARVEY REED of Columbus, contributed a paper 
entitled 
‘*SOME PRACTICAL REASONS FOR EARLY OPERATION 

IN APPENDICITIS.” 

(To appear shortly in the MEDICAL NEWS). 

Dr. GUSTAV FUETTERER of Chicago, described a 
new method of treating gonorrhoeal infections of the 
knee-joint, in which he had successfully used injections of 
oil of sandalwood. He employs the best preparation 
of this kind made. 

CLINICS. 


A clinic was given at the Post-Graduate Medical School 
by Dr. J. B. Murphy before the members of the society. 
Dr. Murphy did a cholecystotomy in one sitting. 

At Rush Medical College clinics were given by Dr. J. 
H. Etheridge and Dr. Fernand Henrotin. Dr. Ethe- 
ridge did a laparotomy for hydrosalpinx on one side and 
pyosalpinx on the other, while Dr. Henrotin performed a 
vaginal hysterectomy for malignant disease. 

Dr. Nicholas Senn, at his usual Thursday afternoon 
clinic in Rush Medical College, exhibited several patients 
upon whom he had previously operated for peritoneal 
tuberculosis, these cases beautifully illustrating the varie- 
ties of this affection. He next showed and expatiated 
upon the following cases upon which he had operated: 
Tubercular appendicitis, tubercular perichondritis, several 
cases of tuberculosis of the cervical glands, sarcoma of 
the breast, tubercular synovitis of the knee-joint; pyloric 
stenosis, pseudo-leukemia, a case of hernia operated on 
by the Bassini method; tubercular osteomyelitis implicat- 
ing the phalanges of the toes; penetrating gunshot wound 
of the knee-joint, etc., etc. 

The following officers were elected for the ensuing 
year: 

President—Dr. A. H. Cordier, Kansas City, Mo. 

First Vice-President—Dr. Hugh T. Patrick, Chi- 
cago, Ill. 

Second Vice-Prestdent—Dr. H. C. Eschbach, Albia, Ia, 

Secretary—Dr. Geo. W. Cale, St. Louis, Mo. 

Treasurer—Dr. C. S, Chase, Waterloo, Ia. 

St. Louis was selected as the place of the next 
meeting. 
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Dr. JOHN F, MCKENZIE died at Leroy, Ill, April 
13th, of a cancerous affection of the bowels. He was 
fifty-three years old. He was a native of Kentucky, a 
cousin of Vice-President Adlai E. Stevenson, and brother 
of James McKenzie, Minister to Peru. Dr. McKenzie 
was superintendent of the asylum for the insane at Jack. 
sonville, Ill. 


ON the 16th instant Dr. A. L. Williams of Brookfield, 
Conn., was struck and killed by atrain. Dr. Williams 
was the oldest practising physician in his State, and had 
continuously practised in Brookfield for sixty years, 


Dr. WILLIAM SHARP died in Wales two weeks ago, 
Dr. Sharp was an original investigator, and it was owing 
to his influence that physical training was introduced in 
the public schools of England. He began the study of 
medicine in Guy’s and St. Thomas’ hospitals in 1825, 
under Sir Ashley Cooper. 


Dr. JOHN J. DALY of Rahway, N, J., died on April 
14th. Besides acquiring a high degree of success and an 
enviable reputation in his profession, Dr. Daly had acted. 
as a reform mayor of his city during five terms. 


Dr. WM. Hunt, for many years a well-known, able, 
and conservative surgeon, died at his home in Philadel 
phia on April 17th, after a somewhat protracted illness, 
He never entirely recovered from the effects of injuries 
received in being struck by a wagon some time ago. Dr. 
Hunt was born in Philadelphia on September 22, 1825, 
and at the age of twenty-one years entered the medical 
department of the University of Pennsylvania as a pupil 
of the late Dr. George B. Wood, and graduated in 1849. 
He was elected resident physician in the Pennsylvania 
Hospital in 1850, and in 1854 became Demonstrator of 
Anatomy in the University of Pennsylvania, continuing in 
this last position for ten years. In 1856 he was elected 
surgeon to the Episcopal Hospital and served in that 
capacity for more than twelve years. In 1863 he was 
elected surgeon to the Pennsylvania Hospital and held 
that position until 1893, when, in accepting his resigna- 
tion, the Board of Directors adopted a resolution expres- 
sive of their appreciation of his services during the 
period of his more-than forty-three years’ continued con- 
nection with the hospital. Dr. Hunt was also, at differ- 
ent times, surgeon to the Orthopedic Hospital and to 


- Wills Eye Hospital. During the Civil War he served as 


an acting assistant surgeon in the United States Army. 
He was a trustee of the University of Pennsylvania, 4 
Fellow of the College of Physicians of Philadelphia, 4 
member of the Philadelphia County Medical Society, and 
of the Philadelphia Academy of Natural Sciences, 
President of the Philadelphia Academy of Surgery, and 
Honorary Fellow of the American Surgical Association. 
During the active period of his career Dr. Hunt made a 
number of valuable contributions to medical literature. He 
was joint author of an elaborate paper descriptive of ‘Sur- 
gery in the Pennsylvania Hospital: Being an Epitome 
of the Hospital since 1856.” 





